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Federal Hospital Bureau Suggested 


Treasury Department Consultants on Hospitalization 
Recommend Constant Study of Hospitals of Country 


A Federal hospital bureau to study “not only hos- 
pitals of all departments of the government, but all 
state, municipal and civil hospitals,” is recommended 
in the report of the consultants on hospitalization ap- 
pointed by the secretary of the treasury. 

The consultants are: Dr. William Charles White, 
chairman, medical director, Tuberculosis League Hos- 
pital, Pittsburgh; Dr. Frank Billings, Chicago; John 
G. Bowman, chancellor, University of Pittsburgh, 
Pittsburgh; Dr. George H. Kirby, director, New York 
Psychiatric Institute, Ward’s Island, N. Y. Dr. Pearce 
Bailey, deceased, was an original member of the com- 
mittee, but resigned after three months’ service, and 
was succeeded by Dr. Kirby. 

The consultants, who were appointed by Secretary 
Mellon to study the question of hospitalization of ex- 
service men in connection with the expenditure of 
$18,600,000 appropriated by the 66th Congress, served 
from March, 1921, and investigated the subject from 
all sides, with the co-operation of the Catholic Hos- 
pital Association, the American College of Surgeons, 
the American Medical Association and other organi- 
zations interested in health, as well as with the assist- 
ance of various government bodies, and of the Ameri- 
can Legion. 

The report of the consultants, dated February 28, 
1923, details the activities of the committee, and is 
preceded by the following recommendations: 


RECOMMENDATIONS FOR FuTuRE FepERAL Hospita.izATION 

1. The hospital problem of the United States is of sufficient 
importance to the country to be a subject of continuous 
study in some office of the Federal Government. 

2. Such office should keep a record of not only the hospitals 
of all departments of the Government, but all State, municinal 
and civil hospitals, and should have charge of the preparation 
of charts showing location, size, character and use. 

3. Such office should be the center of advice on (a) loca- 
tion of hospitals; (b) expansion of existing hospitals; (c) the 
preparation of standard plans for hospital buildings of dif- 
ferent types, and for auxiliary buildings for power piants, 
kitchen. mess hall, storage, and recreation; (d) standards of 
equipment; (e) standards of personnel numbers and quar- 
ters; (f£) comparative costs of construction, maintenance and 
operation. 

4. Location and enlargement of hospitals should be based 
on such sound principles as (a) movements of population; 
(b) functions of Government; (c) future use of buildings; 
(d) railroad facilities; (e) medical and nursing facilities; (f) 
Federal relation and assistance to State, municipal and civil 
health functions, especially in the matter of education of 
technical agents; and (g) uniform care of the citizens of the 
United States; and not upon the influence of individual or 
local interest. 

5. Standards for construction, equipment and _ personnel 
should be changed from time to time as knowledge grows and 
conditions alter. If these were kept up to date they would 
be of great economic value, not only to the United States 
Government but to the various State and municipal govern- 
ments and to private institutions. 

6. It is apparent, as a result of this period of hospital con- 
struction by the United States Government, that there will 
be a greater number of hospitals than can be utilized for the 
purpose for which they were built.- Their future economic 
use should be a matter of constant study. To abandon them, 
to maintain them below a certain percentage of occupancy, or 
to put them to a use for which they are not adapted will be 
wasteful. There are, however, three avenues of disposition 
which suggest themselves when use for hospitalization of war 
veterans is no longer necessary: (a) The transfer to the 





National Home for Disabled Volunteer Soldiers to be used 
for domiciliary care, for which the hospitals are admirably 
adapted; (b) the transfer to the United States Public Health 
Service for marine hospital bases, especially in the great ship- 
ping centers; (c) the sale or transfer to the States in which 
located as part of the health and welfare equipment of those 
divisions of the country. 

7. Some plan of co-operation between the Federal Govern- 
ment and the various States in the use of hospital facilities 
should gradually be evolved which would lead eventually to 
guidance and assistance by the Federal authorities in making 
uniform hospital practice over the whole country. 

8. Hospial construction should be combined with other 
Federal construction and engineering work in one department. 
The continuance of a Federal board of hospitalization, similar 
to that now in existence, should be retained as a consultant 
body under Budget provision. 

The consultants reported that no additional beds 
were needed for general medical and surgical patients, 
and recommended that the $18,600,000 be expended 
for additional facilities for the care of tuberculosis 
and for neuropsychiatric patients. The actual facili- 
ties provided as a result of the activities of the con- 
sultants is summarized in the following table taken 
from the report: 

Cost 
Per Bed 
$4,342 

3,999 

3,447 

3,704 

3,286 

3,968 

2,710 

2310 

2,502 


Total Cost 
$1,255,000.00 
2,000,000.00 
3,485,000.00 
815,000.00 
870,783.00 
992,500.00 
271,000.00 
463,000.00 
1,288,619.65 
480,000.00 1,600 
577,000.00 1,367 
177,000.00 2. 
250,000.00 
450,000.00 
839,947.60 
1,303,313.10 
161,369.60 
*2,117,074.93 
59,516.17 
600,000.00 
125,325.00 


977.02 
16,601.76 


Project— 
Jefferson Barracks, Mo 
STS Feo CRE VE eee Oa ne re 
Bronx, New York City 
Rutland, Mass. ............. 
TECH Rar: CSR ee ee se ene 
Hort Bavard:. IN. Mex........:..22:....:.. 250 
Lake City, Fla 
Oteen, N. C 


Perryville, 

Whipple Barracks, Ariz.................--.- 

Fort McKenzie, Wyo 

Fort Logan H. Roots, / 

Fort Walla Walla, Wash 

Dayton, Ohio 

EPO os 2 a er 

LENT cyt lity Cc: Bate eee COE Ur eee 

Chelsea, N. Y 

Alexandria, La 

Equipment 

«ACEC ERS ein cone So hae Bp creer Ona 

Hot Springs, S. Dak., project dis- 
continued 

Leavenworth, Kans., project dis- 
continued 

Chicago, Ill, (Marine Hospital), to 
complete Public Health Service 
project 





Total and average 


* Approximate. : 3 F : 

+This amount would be slightly increased, taking into consideration 
a small amount of equipment which the consultants did not have to 
supply, but the average cost per bed would still be under $3,000. 


Opens 75-Bed Maternity Building 
The Lawrence and Memorial Associated Hospitals, New 
London, Conn., opened on February 22 a new three-story 


75-bed maternity building. Like the main building, it is 
constructed of Harvard brick and is connected to it by two 
intervening solariums, having an outlook over the Thames 
River. The rooms for patients are furnished in gray and 
rose and with the ivory-tinted walls make a most pleasing 
color combination. Each floor has an airy nursery, ample 
bath accommodations and work rooms. Two delivery rooms, 
a labor room, a sterilizing room, and work rooms are on 
the top floor. 
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What Do You Think ofa U.S. Bureau? 


Hospital Superintendents Agree That Uncle Sam Can Help 
Them Materially, But Warn Against Federal Supervision 


What do you think of the recommendation that 
Uncle Sam open an office for the constant study of 
hospital problems and for the housing of a service 
bureau for hospitals ? 

HospiTAL MANAGEMENT'S views on this subject are 
published in the leading editorial of this issue. They 
are, briefly, that Uncle Sam has demonstrated. his 
ability as a servant to various industries and that he 
can help the hospitals in many ways, but that he must 
always remember that he is a servant. In other words, 
he should not endeavor to supervise or control in any 
way, but must be content with furnishing necessary 
and desirable information and statistics. 

Dr. William Charles White, superintendent, Tuber- 
culosis League Hospital, Pittsburgh, and chairman of 
the consultants, has written HosprraL MANAGEMENT 
that he will be glad to comment on the recommenda- 
tions further after he learns what the field thinks of 
the idea as a result of these articles in HosprraL Man- 
AGEMENT. A further comment of his is published 
separately. 

Here are some views of administrators in various 
parts of the country. Do they agree with yours? If 
they don’t, tell HosprraL MANAGEMENT wherein they 
differ, or, if you agree with these opinions, but want 
to discuss the matter further, drop a line to the editor. 

“OF UNTOLD BENEFIT” 

Dr. Walter E. List, superintendent, Minneapolis 
General Hospital, Minneapolis, Minn., says: “A fed- 
eral hospital bureau would result in untold benefits 
to the United States from the hospital standpoint, 
which, in the end, means service to the patients. It 
sounds too good to be true. I trust that Hospirar 
MANAGEMENT will do everyhing within its power to 
advance this thought into a real achievement.” 

“There is no doubt in my mind but that such a 
bureau would be of the greatest value to every one 
interested in the development and welfare of hos- 
pitals,” says Dr. A. S. Hyman, superintendent, Mt. 
Sinai Hospital, Philadelphia. ‘While it is perfectly 
true that there are organizations prepared to give 
advice and concrete plans to those interested in hos- 
pital and dispensary development, yet a central bureau 
recognized as part of the federal government would 
carry great weight. I do not believe that there would 
be a duplication of effort since the federal government 
maintains bureaus prepared to disseminate informa- 
tion in many fields which are well represented by 
national and state organizations. 

“Such a bureau could well undertake a standardiza- 
tion of hospital costs, salaries and service—a program 
which now is being considered by several organiza- 
tions. Such a bureau also would be of great service 
to members of boards of trustees or directors of hos- 
pitals and similar institutions and would in no way, 
I am sure, detract from the several organizations con- 
sidering different aspects of the problem.” 

“My judgment would be that the government is in 
the best possible position to make a disinterested and 
thorough study of any field of endeavor,” writes E. S. 
Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago. “It would be a most excellent thing for 





What Dr. White Has to Say | 








By William Charles White, M. D., Medical Director, 
Tuberculosis League Hospital, Pittsburgh, Chair- 
man, Committee of Consultants on Hospital- 
ization Appointed by the U. S. Treasury 
Department 

In making the report we were very anxious to sug- 
gest what would be of greatest service to the whole 
hospital situation in the United States, and, doubtless, 
we have made errors, but the constructive discussion 
of the proposals might bring helpful suggestions which 
would be of great service. 

It was our thought that the Federal Government 
might be of great help to all institutions from time to 
time, either Federal or private, as they are in many 
other problems which concern the whole citizenship 
of the United States. 








the government to do some thorough research work 
for the hospitals and publish the findings. 

“Tf, however, this is but the prelude to the estab- 
lishment of a bureau which would direct and control 
hospitals, the hospitals would be better off without the 
information.” 

“A central bureau maintained by the government,” 
adds a superintendent of a prominent eastern uni- 
versity hospital, “would be an excellent thing. I do 
not, however, think that such a bureau should main- 
tain a force of consultants to go out and advise hos- 
pitals throughout the country. That would mean 
merely another method of providing jobs for a lot 
of people, and individual states and communities are 
going to prefer to formulate their own plans for 
hospitals and expansion of existing hospitals.” 

This superintendent adds that he believes that the 
recommendations go much beyond the requirements 
and that they would develop a bureau which would 
be far too expensive in proportion to results. 

F. C. Hilker, superintendent, Hahnemann Hospital, 
Scranton, Pa., is among those who are wholly opposed 
to such a bureau. “I heartily disapprove of such an 
office,” he writes, “and I believe that our own Amer- 
ican Hospital Association is fully competent to solve 
our problems.” 

“UNALTERABLY OPPOSED” 

“After much consideration,” writes Dr. C. D. 
Wilkins, superintendent, Ohio Valley General Hos- 
pital, Wheeling, W. Va., “I see no reason to change 
my opinion that the private organizations now at work 
are competent and sufficient and the work is being 
done as it should be, by private effort. Am violently 
and unalterably opposed.” 

“ALL RIGHT, IF CONDUCTED PROPERLY” 


Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, and president of the American Hospital 
Association, believes that a government bureau to 
be operated for the benefit of hospitals will be a good 
thing, but he emphasizes the fact that it must be 

(Continued on page 82) 
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Because of the successful use of publicity material 
prepared by the National Hospital Day Committee 
last year and of numerous requests for similar 
articles this year, the committee submits the follow- 
ing suggestions: 

(Send to all local papers on or before April 20) 

Although hospitals have existed in one form or another for 
hundreds of years, until two years ago no one ever thought 
that it would be a good idea for them to get together with 
their communities and become better acquainted. The vast 
majority of the people knew nothing and cared less about 
hospitals, and the hospitals, running on a 24-hour, 365-day 
year basis, had too much to do trying to take care of the sick 
to wonder what the public thought about them. In 1921, 
however, the National Hospital Day movement originated 
and that year 1,500 hospitals threw open their doors to their 
communities, held demonstrations of apparatus, nursing pro- 
cedures, graduation exercises, and in other ways tried to 
show the public what they were trying to do. Last year about 
3,000 hospitals held programs, and this year about 5,000 will 
be in the movement. 

(Your hospital) is among the progressive institutions which 
are preparing an interesting program for May 12, National 
Hospital Day, and which cordially invite every one to come 
and see how the sick and unfortunate are cared for. (Your 
name) is preparing a most interesting leaflet telling some 
mighty interesting facts about the work of the hospital, which 
will be given to all visitors. There will be other souvenirs, 
including flowers, buttons, etc. 

National Hospital Day is purely a “get acquainted day” 
There will be no donations solicited, for (your hospital) will 
feel well rewarded for its efforts if it wins new friends and 
if it gives new people a better idea of what it is trying to do. 

(Here mention a few features of your program, such as 
baby show, nurses’ graduation, demonstrations, etc., and call 
attention to your general invitation.) 

(If you're going to have a baby show, copy this and 
send it to every local paper on or before April 25) 
(Your name and your hospital) today received word from 

the National Hospital Day Committee, Chicago, that the 
world’s greatest baby show will be held throughout the 

United States and Canada on National Hospital Day, May 12. 
It is believed that in more than 500 cities and towns hospitals 
will invite youngsters born within their walls within the past 
few years to come back to their “alma mater” to help the 
institutions celebrate. Mothers and fathers, grand parents, 
uncles and aunts and other boosters for the baby will come 
along, too, to meet the officers and personnel of the hospitals 
and to see what new developments have come in the past 
year in the way of equipment and organization to help the 
hospitals in their constant fight against disease. 

At (your hospital) invitations have been issued to (_ ) 
babies and their mothers, this figure representing the number 
of visits the stork has made there in ( ) years. Every 
baby who comes on National Hospital Day will receive a 
souvenir, if it is only a flower, and there will be music and a 
general good time. 

(If you have any other features, such as open house, inspec- 
tion of nurses’ home, etc., write a line about them here.) 

(Send to all local papers on or before April 29) 

The latest idea in fashion shows is the Doll Fashion Revue. 

The Doll Fashion Revue will be held at (your hospital) 
May 12, National Hospital Day, under the auspices of the 
Ladies’ Auxil‘ary (or other society), and it promises to rival 
even the National Hospital Day baby shows as an outstanding 
attraction. 

The Doll Fashion Revue will exhibit the latest stvles in 
milady’s apparel, but the design and handiwork will be that 
of the girls and young women of the community, although, 
according to advance notices, a stranger would suppose them 
be the products of world famous shops. The Revue will 
be divided into four sections (or however you decide), one 
for dolls dressed by girls up to 10 years, another by girls up 
to 12, another for girls up to 15 years, and the fourth for 
girls over 18. Suitable prizes will be awarded in each division. 

The Ladies’ Auxiliary (or other organization) is in charge 
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Hospital Day Newspaper Articles 


Here Are Some Suggestions for Local Publicity 
Concerning Your National Hospital Day Program 


of the Revue, and will be glad to furnish information to all 
interested on application to (name) at the hospital. There 
will be no entry fee, and every girl in town is cordially invited 
to enter a doll. 

There is an interesting story connected with the linking 
of the Doll Fashion Revue and National Hospital Day. Last 
year, when a hospital was trying to devise a special feature 
for its National Hospital Day program, a little girl patient, 
who was told that many people were coming on May 12, 
asked if she could dress her two dolls and let the visitors see 
them. Other little girls in the ward, of course, had to dress 
dolls, too, and on National Hospital Day everybody had to 
drop in and see the beautiful dollies. The sick children had 
so much fun that the hospital authorities decided to let other 
little girls dress dolls this year, and were so enthusiastic that 
many other hospitals throughout the United States and 
Canada eagerly took up the idea which has developed into the 
Doll Fashion Revue. 

Of course, the Doll Fashion Revue will be but one feature 
of National Hospital Day at (your hospital) and the rest of 
the program will be just as interesting. 

(Send to all local papers on or before May 2) 

Visitors to (your hospital) will find many things to interest 
them on May 12, National Hospital Day, when (your hos- 
pital) will join with some 5,000 others throughout the United 
States and Canada in inviting friends and neighbors to come 
in and get better acquainted. 

For instance, the average person looks on a hospital as 
merely a place where the sick are treated, but as a matter 
of fact the curative work is but a detail of hospital service. 
The hospital, as (your name), pointed out today, is an 
educational institution of prime importance, for it is the 
place in which the young physician puts in his final year of 
medical study, it is the place where every full-fledged nurse 
learns her profession, and finally it is the place where the 
public is taught to keep well. 

The recent discovery of the Insulin treatment for diabetes, 
for instance, resulted from study in a hospital laboratory. 
(Your hospital) has a fully equipped laboratory which is used 
every day in helping the patients back to good health. 

If you haven’t thought of (your hospital) as a teaching 
institution, visit it May 12, and take a peek into the nurses 
class room, where daily lessons are held to fit nurses for the 
profession typified by Florence Nightingale, on whose birth- 
day National Hospital Day is observed. Another phase of 
hospital teaching is the instruction given patients in cleanli- 
ness, sanitation, food values, etc. 

You will learn many other interesting and worth-while facts 
about (your hospital) May 12, so plan today to accept its 
invitation to come around and get acquainted. 

(Send to all local papers on or before May 6) 

(You, position, hospital) today learned from the National 
Hospital Day Committee, Chicago, that President Harding 
has given high praise to the hospitals which are co-operating 
in observing National Hospital Day next Saturday for the 
purpose of making the public better acquainted with hospital 
service. 

“One of the finest and most humane products of our civiliza- 
tion,” wrote President Harding in commenting on the move- 
ment, “is the hospital, and every activity which aims to 
assure its advantages to an increasing number of people 
deserves all possible encouragement.” 

(Your licspital) has about completed plans for its program 
and again issttes a cordial invitation to the public to be present. 
‘Here mention exhibitions, graduation exercises, baby show, 
doll fashicn show, meeting or other features of your pro- 
grain.) The hospital will he open from to an 
there will be plenty of nurses and ushers to show visitors 
about, while in the laboratory, operating room, X-ray room, 
kitchen and other departments, there will be persons who will 
explain the work of these divisions. Interesting pamphlets 

and souvenirs will be distributed. 

(If your governor or mayor or some other notable has 
endorsed National Hospital Day at your suggestion, say some- 
thing about it here, and add any other facts available con- 
cerning your program. If your churches are to mention your 
program and National Hospital Day, write a note about this 
for this article.) 
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NATIONAL HOSPITAL DAY, MAY 12 


“To Make the Public Better Acquainted with Hospital Service and Needs” 
Annual Program Under Direction of the National Hospital Day Committee 


S. Gi_more, Chairman, 

Superintendent, Wesley Memorial Hospital, Chicago. 

Rev. P. 
president, 
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E. 


Asa S. Bacon, Superintendent, Presbyterian 
Hospital, Chicago. 

>, W. Benrens, Superintendent, 
Hospital, Toledo, Ohio. 

Hvucu S. Cumminc, M.D., Surgeon General, 
United States Public Health Service, 
Washington, D. C 
¥ CuMMINGS, 


I Toledo 
Angeles 
Calif. 
Wook. 
Charity 
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MorriLt, 

‘s Superintendent, Tacoma 
General Hospital, Tacoma, Wash. 

ALBERT S. Hyman, M.D., Superintendent, 
Mt. Sinai Hospital, Philadelphia, Pa. ids, 


n4 MUNGER, 
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Mich. 


Matthew O. Foley, Executive Secretary, 


MAHAN, 
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County Hospital, 
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Hospital, Shreveport, 
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Mac Eacuern, M.D., C.M., Vice-Chairman, 


Building, Ottawa, Can. 


Active Vice- 
Association, 


MALCOLM T. 
Jackson 


S.J., 
Hospital 


Grorce O’Hanton, M.D., Superintendent, 
Bellevue Hospital, New York, N. Y 

F. E. Sampson, M.D., Greater Community 
Hospital, Creston, Ia. 5 

Lewis A. Sexton, M.D., Superintendent, 
Hartford Hospital, Hartford, Conn. 

Mary C. WueEeter, R.N., Superintendent, 
Illinois Training School for Nurses, Chi- 
cago. 


537 South Dearborn Street, Chicago, IIl. 


Superintendent, Los 
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M.D., Superintendent, 
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Some Suggestions for Your Program 

The notes on this page are compiled from sugges- 
tions which have been sent to the National Hospital 
Day Committee from various sources. Every one has 
been used successfully in previous years, and for this 
reason each deserves close attention. The National 
Hospital Day Committee would like to have notes and 
ideas from hospitals which will participate in 1923, in 
order to give the field the benefit of unique and effec- 
tive programs. Incidentally, the committee has pre- 
pared suggestions and information which will be sent 
to hospitals desiring them for the arrangement of their 
own programs. 

Have a Doll Fashion Revue 

A hospital administrator has suggested a Doll 

Fashion Revue as a feature of National Hospital Day 


which will insure a great deal of interest on the part 
of members of ladies’ auxiliaries and similar organiza- 
tions. Briefly, the idea will be to invite girls of the 
community to dress dolls which will be on display ac 
the hospital on May 12, when suitable prizes will be 
awarded by judges selected by the society sponsoring 
the event. It would be well to have various divisions, 
such as girls up to 10, between 10 and 12, 12 and 15, 
over 15, etc. The revue will be widely advertised in 
the schools, newspapers, etc., and some of the dolls 
may be displayed in merchants’ windows, etc., with 
a note inviting the public to see the entire exhibition 
at the hospital on National Hospital Day. There are 
many variations of this idea which undoubtedly will 


be widely adopted. 





BABY SHOW AND RADIO PROGRAM, ST. 


ELIZABETH’S HOSPITAL, YAKIMA, WASH. 











Baby Show and Radio Program 

One of the many interesting programs of 1922 
National Hospital Day was that given at St. Eliza- 
beth’s Hospital, Yakima, Wash., a photograph of 
whose celebration is shown herewith. 

The illustration shows part of the crowd gathered 
on the lawn for the baby show, which was the princi- 
pal feature of the day. Another feature was a radio 
program between 2 and 4 p. m. As the photograph 
shows, the “loud speaker’ was placed on the railing 
of the portico and “broadcasted” music and entertain- 
ment to visitors and guests on the lawn. 


Some of the Early Birds 

Tacoma, Wash., St. Louis, Mo., and- Utica, N. Y.., 
were among the early birds in planning for 1923 Na- 
tional Hospital Day. C. J. Cummings, superintendent, 
Tacoma General Hospital, and a member of the Na- 
tional Committee, appointed Dr. Paul A. Remington, 
superintendent, Northern Pacific Hospital, Tacoma, 
as local chairman about mid-February, and_ shortly 
thereafter meetings of the hospitals of the city were 
held to discuss programs. I. W. J. McClain, superin- 
tendent, St. Luke’s Hospital, Utica, notified the na- 
tional committee early in March that meetings of 
Utica hospitals were being held, while Dr. B. A. 
Wilkes, superintendent, Missouri Baptist Sanitarium, 
St. Louis, who was appointed local chairman by Dr. 
L. H. Burlingham, superintendent, Barnes Hospital, 
St. Louis, and Missouri chairman, called his first meet- 
ing of the hospitals on March 27. 


Hospital Made Beneficiary 

One of the most practical “celebrations” of 1922 
National Hospital Day was that of a friend of Barnes 
Hospital, St. Louis, Mo., of which Dr. L. H. Barnes, 
Missouri Chairman for National Hospital Day, is 
superintendent. This friend, an insurance company 
executive, took out a policy on his own life on May 12, 
making Barnes Hospital the beneficiary. As _ the 
friend pointed out, the premium he paid will help the 
hospital a great deal more than if an annual gift of 
a like amount had been offered. Moreover, this friend 
is so thoroughly “sold” on his idea that he has prom- 
ised to get others to imitate his example. That’s an 
idea other insurance men would be interested in. 


Arranging for Radio Talk 

Dr. A. S. Hyman, superintendent, Mt. Sinai Hos- 
pital, Philadelphia, and a member of the National 
Hospital Day Committee, writes to the executive sec- 
retary that he is arranging to make a talk on National 
Hospital Day several days before May 12, from the 
broadcasting station of a large Philadelphia depart- 
ment store. This method of reaching large numbers 
of people with facts and information concerning the 
importance and scope of hospital service, and with 
news of the general programs of the hospitals for 
National Hospital Day undoubtedly will be one of the 
most effective and most comprehensive means em- 
ployed in connection with the third annual observ- 
ance May 12. 


Hospitals Plan Meetings 

I. W. J. McClain, superintendent, St. Luke’s Hos- 
pital, Utica, N. Y., and one of the most active boosters 
for National Hospital Day, recently informed the 
National Hospital Day Committee that he was prepar- 
ing to call 4 meeting of the hospitals of the city for 
the purpose of arranging programs for May 12. Most 
cities have seen the hospitals working together in the 
development of National Hospital Day programs, and 
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in many cases there has been joint action such as a 
pageant, parade, joint graduation exercises, public 
meetings, etc. 


How Merchants Will Help 

The accompanying photograph shows the National 
Hospital Day window display of last year in the drug- 
store of King Bros., Stillwater, Minn. This window 
attracted a great deal of attention in the town and 
brought many more visitors to Lake View Memorial 
Hospital, which had a program. Ira P. King, mana- 
ger of the drugstore, thus described the window and 
its effect: 

“We trimmed a National Hospital Day window and 
kept it in for ten days. Even if we do say it our- 
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A NATIONAL HOSPITAL DAY WINDOW 


selves, it attracted more attention than any other win- 
dow we have had in, and it brought many comments 
from the doctors and the hospital trustees, as well 
as from the public at large.” 

“The city and county have joined and taken over 
the old city hospital,’ continues the letter, “and have 
remodeled it and made additions. Naturally, the 
people in Stillwater are interested in it, as it is one of 
the things which has helped to put this town on the 
map.” 








Hospital Calendar 

















Early hospital conventions include: 

Down State Hospital Association of Illinois, Chi- 
cago, April 12, 1923. 

Indiana Hospital Association, Indianapolis, April 18. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 26-27, 1923. 

Illinois Conference, Catholic Hospital Association, 
Spring Bank, Wis., May 1-3. 

NATIONAL HospitaL Day, May 12, 1923. 

New England Hospital Association, Providence, 
R. L., May 16, 17. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa, Minnesota and Dakotas, Minne- 
apolis, May 17-19, 1923. 

Oklahoma Hospital Association, Tulsa, May 15. 

Ohio Hospital Association, Columbus, May 22-25. 

Minnesota-North Dakota Conference, Catholic Hos- 
pital Association, Duluth, July 18-19, 1923. 
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2,000 Hospital Census Blanks In 


Good Start Made, Says Director of Bureau, But 
Majority of Institutions Still Are to Be Heard From 


By the Census Editor 


A little more than 2,000 hospitals had sent in their 
answers to the U. S. government census questionnaire 
up to March 17, according to information furnished 
HosPITAL MANAGEMENT by W. M. Steuart, director 
of the bureat. 

“These figures indicate a very good start,” adds Mr. 
Steuart, “but it will materially aid the work if, as you 
suggested, you will urge the hospitals and dispensaries 
to return the schedule, properly filled out, without 
delay. 

“I appreciate very much the interest you are taking 

in the hospital census, and I shall be glad to furnish 
you with any information that you may need.” 
’ Mr. Steuart furnished Hospital MANAGEMENT 
with a supply of questionnaires for both hospitals and 
dispensaries, together with copies of letters explaining 
some of the questions. These are being distributed 
on request, and it is indicative of the interest of the 
hospital fieid in the census that requests came from 
hospitals in lowa, Maryland and Pennsylvania, among 
other states, as soon as it became known. that 
HospirAL MANAGEMENT had extra questionnaires 
available. 

The fact that the list of hospitals used by the gov- 
ernment did not contain the names of these hospitals 
suggests that Uncle Sam can be given valuable assis- 
tance in making his census as complete as possible if 
each superintendent will tell friends in other institu- 
tions about the census and urge them to obtain blanks 
and fill them out. 

“The schedules for both hospitals and dispensaries 
were sent out between February 16 and February 26, 
and to March 17 we had received 2,117 hospital 
schedules out of a total of 7,294 listed, or 29 per cent, 
writes Mr. Steuart, “and 781 dispensary schedules 
out of a total of 2,755 listed, or a little more than 28 
per cent.” 

As was indicated in the report of the plans for the 
new census in March HospiraL MANAGEMENT, the 
1922 enumeration will be more thorough in several 
ways than any previous count of hospitals and allied 
institutions. 

“For instance,” writes Mr. Steuart, “the elaboration 
of Inquiry 9 with respect to the number of beds; In- 
quiry 11 as to maternity hospitals or maternity wards, 
and the elaboration under Inquiries 14-17 with respect 
to the number of patients and to the number of days’ 
treatment.” 

These elaborations mean that the hospital field will 
have at its disposal a greater amount of useful in- 
formation and more authoritative information than it 
ever has had, provided all the hospitals get behind 
Uncle Sam and supply him with the desired informa- 
tion accurately and promptly. 

In this connection it may be well to call attention to 
an error which apparently is a common one for those 
who were among the first to return the questionnaires. 

“With respect to Inquiry 15,” writes Mr. Steuart, 
“some of the schedules thus far returned have given 
the number of pay, part pay and free patients rather 
than the number of days’ treatment received by each 
class of patients.” : 








If You Didn't Get a Blank— 








Did you get a set of questionnaires and explanatory 
letters relative to the — and dispensary census 
now being taken by Uncle Sam? 

If you did, and you have answered them fully and 
promptly, that’s fine. 

But if, through error or oversight, your name was 
not on Uncle Sam’s mailing list, write to the Census 
Editor, HospiraL MANAGEMENT, 537 South Dearborn 
street, Chicago, and he will send you all necessary 
blanks and instructions. 


Pennsylvania Program Ready 

The program for the annual meeting of the Hospital 
Association of Pennsylvania, which will be held at 
the Hotel Adelphia, Philadelphia, April 26 and 27, is 
announced as follows: 

THURSDAY, APRIL 26 

9 to 10 A. M.—Registration of delegates; inspection of ex- 
hibits; renewal of old acquaintanceships and making of new. 

10 A. M.—Invocation, Thomas James Garland, bishop- 
suffragan of the Protestant Episcopal Church. 

“The City’s Welcome to the Hospital Association,” 
Hampton Moore, mayor. 

wr Address,” 


Hon. 18 


The President’s Daniel D. Test, superintendent, 
Pennsylvania Hospital, president, the Hospital Association of 
Pennsylvania, 

Inspection of 

2 P. M.—“The Hospital’s Relationship to the Community,’ 
Michael M. Davis, Jr., Ph.D., chief, service bureau and com- 
munity relations of hospitals, American Hospital Association. 

Discussion, Sherman C. Kingsley, executive secretary, Wel- 
fare Federation, Philadelphia; Dr. Harold L. Foss, surgeon 
in chief, Geisinger Memorial Hospital, Danville, Pa. 

“F feeding the Hospital Population,” Henry I. Klopp, 
superintendent, Homeopathic State Hospital for the 
Allentown, Pa. 

Discussion, B. Franklin Stahl, M.D., 
the medical school of the University of 
Helen E, Gilson, chief dietitian, 
Claribel McCrae, chief dietitian, 
pital. 

“How Shall the Hospital Properly Care for Its 
and at the Same Time Educate the Nurse?” Miss M. 
Nutting, department of nursing and health, Teachers’ 
Columbia University. 

Discussion, A. E. Blackburn, 


Exhibits. 


M.D., 


Insane, 


on dietetics 
Miss 
Miss 
Hos- 


lecturer 
Pennsylvania; 
Pennsylvania Hospital; 
Philadelphia General 


Patients 
Adelaide 
College, 


M.D., president, Pennsylvania 
state board of nurse examiners; Arthur Fleisher, president, 
board of trustees, Jewish Hospital, Philadelphia. 

7 P. M.—Dinner: Speakers, Rev. Flovd W. Tomkins, 
Rector, The Holy Trinity Church, Philadelphia E. J. 
D.Sc., field secretary, Convention Bureau, Chamber of Com- 
merce, Philadelphia; Hon. William Potter, president, board 
of trustees, Jefferson Medical College and Hospital, Phila- 
delphia; A. R. Warner, M.D., secretary, American Hospital 


Association, 


AG le 
Cattell, 


FRIDAY, APRIL 27 
9:30 A. M.—Round table 
Miss Margaret Dunlop, 
vania Hospital. 
Round Table on general hespital problems. Leader, Frank 
E. Brooke, superintendent, Harrisburg Hospital, Harrisburg. 
2 P. M—Business meeting. Election of officers. Reports 
ot committees. 
2:30 P. M.—dAddress, 
sioner of health, 
Address, Ellen C. 


Leader, 
Pennsyl- 


on nursing problems. 
superintendent of nurses, 


Charles H. 
Harrisburg, Pa. 
Potter, M.D., 


Miner, M.D., commis- 


commissioner of welfare. 
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Lessons of the Ward’s Island Fire 


Catastrophe Again Emphasizes Necessity of Fireproof 
Construction and Adequate Fire Protection for Hospitals 


By Marcus B. Heyman, M.D., Superintendent, Manhattan State Hospital, Ward’s Island, 
New York City 


The fire occurred in ward 43, which is on the third 
floor of a non-fireproof building erected in 1870 for 
the care of patients. The construction of the third 
floor was of the mansard type. 

Chronic disturbed patients with assaulting and hom- 
icidal tendencies were cared for on this ward, which 
was certified for 45 patients and its actual census was 
89. There were three small dormitories at the ends 
of a 200-foot corridor on which were single rooms. A 
recess in the center of the ward was used also as a 
dormitory. There were two attendants on night duty 
and a supervisor who had charge of a total of six 
wards. 

At 5:20 A. M., on February 18, the fire alarm was 
sounded. Between five minutes of five and ten min- 
utes after five, two outside watchmen, two cooks and 
two patients who work in the kitchen, passed within 
150 feet of the building and saw no evidence of a 
fire. An attendant in a ward on the ground floor at 
an angle of the wing in which ward 43 was located, 
who was caring for a patient, happened to look out of 
the window and saw a tongue of flame shoot from the 
roof and immediately turned in a fire alarm. 

METAL CEILING BLUISH RED 

At about the same time it was noticed on the ward 
that the metal ceiling was bluish red from heat; the 
patients were aroused and the fire hose was brought 
into use. From the time the fire was first noticed, 
until the ward was a raging furnace, was a matter of a 
very few minutes. 

It seems that the metal ceiling had been placed over 
an old lath and plaster ceiling and when the ceiling 
fell, it fell in one sheet like a blanket down the entire 
corridor. Many patients were thus trapped in the 
corridor by the ceiling falling on them and others were 
trapped in their rooms. The guards on the windows 
were a fixed bar type. Two patients trapped in a 
room were able to break the bars and with their 
blankets descended to the ground. 

92 ON WARD CERTIFIED FOR 45 

In addition to the 89 patients on the ward, three 
day employes occupied single rooms. These three men 
lost their lives. Sixty-seven patients were removed 
from the ward, there being fire exits at each end. 
Twenty-two patients lost their lives, making a total 
of 25 persons. 

The origin of the fire is still obscure. It, undoubt- 
edly, started in the air space between the ceiling and 
the roof and may have been burning for some time 
before it burst forth. Undoubtedly the metal ceiling 
contributed much to the loss of life. 

While our fire fighting apparatus was limited, it is 
not believed that any amount of fire fighting apparatus 
would have changed the outcome of this fire, inasmuch 
as the fire started in a place where it was not detected 
early and, because of the type of construction, it 
spread so rapidly that little could be done by firemen 
to save the lives of the patients. 

It should be pointed out, however, that the fire was 
confined to this ne ward; that it did not spread hori- 


zontally to the ward connected with it because it was 
protected by a fire wall and fire door. The wards 
beneath were damaged by water and the burning 
through of the floor of ward 43. 

This terrible catastrophe brings out quite promi- 
nently the great danger of housing patients in non- 
fireproof structures, of having window guards that are 
not hinged, of overcrowding in mental hospitals, and 
of insufficient and inefficient ward service. 








| What About Other Hospitals? 





That the subject of adequate fire protection for 
state hospitals always is uppermost in the minds of 
administrators was shown by a survey made by 
HospitaL MANAGEMENT following the Ward’s Island 
tragedy. This investigation, which was in the nature 
of a letter asking for a description of the fire protec- 
tion equipment and construction in their institutions, 
was answered by more than a score of superintendents 
in the United States and Canada. 

Besides fireproof construction, which was laid down 
as a fundamental by those who answered, some of the 
other items mentioned were: 

Chemical wagons Steam whistles 

Telephone signal systems Fire drills 

Iron and slate roofs Window guards attached to 
Frost-proof hydrants wooden frames 

Hand extinguishers Fire boxes 

Hand grenades Sprinkler systems 

Motor fire trucks 

“Fire prevention has been a hobby with us for quite 
a number of years,” writes Dr. Robert H. Haskell, 
medical superintendent, Ionia State Hospital, Ionia, 
Mich., “because we realize that we are located in the 
country entirely removed from any assistance and that 
we must stand on our own iniative so far as fire 
fighting was concerned. For that reason we have been 
very strict in every way that would tend to prevent 
fires. No smoking or open flames are allowed in any 
building occupied by patients, and the housekeeping 
requirements are extraordinarily strict. We believe 
that we keep after the electrical installation very 
closely. 

AUTOMATIC SPRINKLER SYSTEM 

‘But, most important of all is the fact that, realizing 
when all was said and done that the fire hazard still 
was with us, the board of trustees several years ago 
voted to ask the legislature for an automatic sprinkler 
equipment. This request was granted and modern 
automatic sprinkler equipment is provided for every 
building occupied by patients or contiguous to a build- 
ing occupied by patients. This sprinkler equipment 
extends from basement to attic and throughout every 
corridor, room, closet, dust chute, clothes chute and 
what-not. The system is a dry system. 

“The usual annunciator arrangements are provided. 

“The underground water mains consist of a double 
loop. An underwriters’ steam-driven fire pump with 
1,000 gallon per minute capacity is automatically con- 
nected with the fire mains maintaining at all times a 
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WHERE MOST OF THE VICTIMS WERE TRAPPED IN WARD 43 


pressure of 65 pounds, and ready without manual in- 
terference to open up to complete capacity upon any 
call for water from the fire mains. Back of this fire 
pump is a reservoir, set aside for fire purposes solely, 
containing 360,000 gallons of water, the bottom of the 
reservoir being nine feet above the intake of the pump 
and connected to the same by 12-inch main. 

“In addition to the regular electric gong and an- 
nunciator guide, the buildings are covered throughout 
by an Edwards selective code ringing fire alarm sys- 
tem. 

“In addition to all this, and the matter of fire es- 
capes, etc., all of our buildings are provided with com- 
modious reinforced concrete airing porches which are 
large enough to receive immediately all the patients 
in the buildings. 

“We do not have any horse-drawn or automotive 
chemical engine or hose wagon. We have hand-drawn 
chemical wagons and hose reels with the self-standing 
fire resistive ladders. Hydrants are plentifully lo- 
cated around the buildings. It takes a White motor- 
driven pump hose and chemical wagon just seven min- 
utes to get from the city of Ionia and put a stream 
right over the top of one of our buildings. In addi- 
tion to our own water supply, which is adequate to 
deliver 1,000 gallons a minute, we have another reser- 
voir which this city motor-driven fire pump can pull 
on for two hours with 600 gallons a minute. 

“The foregoing is not meant to be a connected dis- 
course on fire prevention. It merely shows you some 


~ 


of the things which we have which are perhaps a little 
out of the ordinary and which, in the obtaining, has 
earned us the epithet of being kind of fussy about fire 
prevention.” 

“We maintain a fire department,” says Dr. George 
Institution for 


Mogridge, superintendent, Feeble- 


minded Children, Glenwood, Ia. “Having our own 
water works plant at the institution, we are well 
supplied with outside two-way 2'%-inch hydrants, to 
which we can apply by special fire pump all the pres- 
sure that the pipes will carry. The fire fighting equip- 
ment consists of a hook and ladder wagon, hose carts, 
and small chemical wagon. 

“All the buildings are equipped with stand pipes and 
the necessary fire hose. Chemical extinguishers are 
also placed in all the buildings at convenient points. 

“The fire fighting force is composed of employes 
who are attached to the various apparatus such as the 
hose carts, hook and ladder wagon, chemical wagon, 
etc. We have a fire chief and assistant chief. 

“We have a full system of telephones, and have a 
code of steam whistles in case of fire in any of the 
buildings. The buildings are also equipped with fire 
escapes.” 

A great deal of attention has been paid to this 
subject of fire protection,” says Dr. William L. Rus- 
sell, medical superintendent, Bloomingdale Hospital, 
White Plains, N. Y. 

“The buildings are of slow burning construction. 
The roofs are of iron and slate, without any wood 
whatever. The partitions and floors are made of brick 
and concrete supported by iron beams, and the stair- 
ways are all completely fireproof. There are wooden 
floors laid on top of the concrete and the doors and 
window frames and sashes are wood. While the 
buildings are therefore not strictly fireproof, we feel 
that a fire would make very slow headway and be 
easily controlled. There have been a few small fires 
in the past years and the experience indicates that the 
assumption mentioned is correct. There are, of 
course, other buildings on the property than those oc- 
cupied by patients, and these are not so well con- 
structed. 
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“All the buildings occupied by patients are equipped 
with stand pipes and hose. There are also chemical 
fire extinguishers liberally distributed. The employes 
are regularly trained in the use of fire apparatus and 
in emptying the halls and rooms of patients. The 
buildings are surrounded by a pipe line separate from 
the rest of the water supply and furnished at intervals 
with frost-proof hydrants. There are three hose carts, 
a hook and ladder truck and a large chemical ex- 
tinguisher on wheels, and organized companies of em- 
ployes are trained in their use. There are three exits 
from every hall occupied by patients and the patients 
are drilled in emptying the halls from different direc- 
tions. 

ADVISES AGAINST TOO HEAVY GUARDS 

“T believe that, unless buildings are fireproof, it is 
inadvisable to place patients above the second story. 
I do not believe, either, that it is advisable to place 
such heavy guards on the windows that they cannot 
readily be removed in case of fire. I understand that 
at Ward’s Island the guards were heavily anchored in 
the brick work and could not be pulled off. At this 
hospital the guards are simply screwed to a wooden 
frame. 

“There is a good fire department in White Plains, 
which can be readily summoned and be on the grounds 
in five minutes.” 

Dr. W. Franklin Wood, chief executive officer, Bos- 
ton Psychopathic Hospital, Boston, Mass., says: 

“Our institution is of the late type architecture, be- 
ing as near fireproof as any building can be. We hold 
monthly fire drills in each ward to show the attendants 
the location of fire extinguishers and hose and method 
of handling same. We are also inspected frequently 
by one of the city fire chiefs, who offers suggestions 
as needed, the same being carried out at once. Our 
engineer makes frequent inspection of stand pipes, 
hose and fire extinguishers. All employes are cau- 
tioned of fire dangers and everyone is always alert 
for any possibility of fire. Regular nightly inspection 
is made of all parts of the institution.” 

“As the hospital occupies a considerable area of 
ground, consisting of over 800 acres, and some of 
the buildings over a mile apart, we have an automatic 
fire alarm system operated by electricity throughout 
the institution,’ says Dr. Walter G. Ryon, superin- 
tendent, Hudson River State Hospital, Poughkeepsie, 
N. Y. “Fire boxes, opened by fire keys which are dis- 
tributed among the employes, constitute fire stations 
where alarms may be turned in and automatic signals 
notify the entire institution of the location of the fire. 
The buildings are thoroughly equipped with chemical 
three-gallon tanks for extinguishing fire, and in the 
offices there are, in addition, a number of carbon 
tetrachloride extinguishers. Moreover, throughout 
the buildings are standpipes to which are connected 
hose. A reservoir holding over one million gallons is 
at the highest point of the grounds, affording cer- 
tainty of sufficient gravity pressure. 

VETERAN FIREMAN SUPERVISES DRILLS 

“The hospital employs a veteran from the New 
York City fire department, who supervises fire drills 
and also makes regular inspections regarding the con- 
dition of apparatus and the removal of hazards. The 
employes are drilled at frequent intervals in the 


manipulation of hose, which is attachable to hydrants 
on the grounds and the employes and patients on the 
wards are drilled every week in securing prompt exit 
on the fire escapes for the patients. 

“Regarding comments, I have nothing to add beyond 
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what is universally accepted in regard to equipment 
and apparatus, but would say that it is of the greatest 
importance that employes, who are to do night duty 
on the wards, should have particular personal instruc- 
tions as to what to do in emergency, including the im- 
pressing upon them of the necessity of first getting 
the patients out of the ward where the fire might be.” 

“The institution is not of fireproof construction ; 
the main block of buildings is, however, of slow burn- 
ing construction and numerous fire walls partition the 
attics,’ writes Dr. E. A. Christian, superintendent, 
Pontiac State Hospital, Pontiac, Mich. 

“About one-half of the patients occupy quarters in 
detached buildings, 50-bed and 100-bed units, which 
units have night service. 

“The hospital is piped inside and out with a high 
pressure system independent of the piping for domes- 
tic service. This high pressure system is in connec- 
tion with an approved underwriters’ pump. The water 
supply from which this fire pump draws is adequate. 

“In addition to this system of piping, the grounds 
are piped in connection with the Pontiac city system. 
Pontiac, a city of 30,000 inhabitants, has a metropoli- 
tan motorized fire department. These two systems of 
piping are so arranged that they may be used inde- 
pendently or connected up as one. 

“A fire company from the employes’ force, drills 
weekly to familiarize themselves with hose, hydrants, 
standpipes, methods of coupling, handling of ladder 
truck, ladders, etc. 

“The institution receives regular inspection several 
times during the year by the state fire marshal’s de- 
partment. 

“In addition to the above fire fighting equipment, 
there is a Gamewell (closed circuit) fire alarm instal- 
lation with a sufficient number of boxes; the alarm 
coming into the engine room from which a general 
fire alarm can be sounded. 

“There is also on every floor, hall and detached 
building a supply of Pyrene hand extinguishers, and in 
certain localities extinguishers after the Babcock 
pattern.” 

HAD A FIRE EXPERIENCE 

Dr. C. C. Kirk, superintendent, State Hospital for 
Nervous Diseases, Little Rock, Ark., says: 

“On August 1 last vear we had a serious fire here 
which started in the attic of one of our large build- 
ings, causing about $35,000 loss. This fire started in 
the middle of an L shaped building. Our fire hose 
was at either end of this building and when the fire 
was discovered there was so much smoke in the attic 
that it was impossible for our fire fighters to reach 
the middle of the building where the fire started. 

“The city fire department, which is only about four 
blocks away, were on the scene promptly, but did not 
have a ladder long enough to reach the roof; conse- 
quently there was some delay before the aerial fire 
apparatus arrived. As a result, the entire roof and 
attic were destroyed. 

“Notwithstanding the fact that this building had 
about 300 patients in it of the chronic, deteriorated 
type, many of whom were bedridden, the patients were 
all out of the building within five minutes after the 
fire was discovered. The patients in all of our build- 
ings understand what it means to line up to go out for 
a walk every day, and it was through this method the 
patients were promptly removed from the building. 

“We have asked for an appropriation to put in our 
buildings the sprinkler system, which is now regarded 
as the best and safest system to be used in hospitals.” 
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Dr. Isham G. Harris, superintendent, Brooklyn 
State Hospital, writes: 

“All of the matter covered in your letter has been 
reported upon to the state hospital commission in 
Albany and I respectfully refer you to that body for 
any information you desire. I would state that we 
have ward fire drills weekly for all of our patients 
and outside fire drills averaging once a week. Fire 
prevention rests upon, first, efficiency in our staff of 
employes; second, efficient fire fighting organization ; 
third, elimination of all probable fire hazards; fourth, 
stop over-crowding.” 

“Certain outlying buildings for a small number of 
patients have the ordinary fire risks,” writes the super- 
intendent of another eastern state hospital. “The 
main hospital building is the Kirkbride type and is of 
slow burning construction with solid masonry walls, 
brick arched ceilings and floor supports from base- 
ment to attic. There are numerous fireproof stair- 
ways leading from the attic to the ground floor and 
patients can go through the entire length of the build- 
ing on any given floor, choosing the most suitable 
exit, under relatively safe conditions. The attic spaces 
of the main building can be flooded by steam, if fire 
originates there. The roof is of heavy mill con- 
struction, but of inflammable material. The walls and 
floors of the attic are entirely masonry. 

“\ complete and adequate fire hydrant system en- 
circles the entire main building, barn and other out- 
lying buildings. Two streams can be played from 
any hydrant through regulation size fire department 
hose and nozzle, under a normal pressure of 60 
pounds, and can be increased immediately by pumps 
to 120 pounds. The latter pressure will throw a 
stream over the highest point of the building. 

SOME OTHER FIRE PRECAUTIONS 

‘Adequate fire hose, ladders, etc., are kept in a 
separate fire hose building. Employes are trained in 
the use of the material and location of hydrants, ete. 
An electric fire alarm system was installed a few years 
ago with stations in all parts of the hospital plant. 
A large size regulation fire whistle is used for the 
alarm, which is localized at the engine room by the 
fire alarm system. 
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“In certain vulnerable places, carpenter shop, store 
room, etc., we have overhead sprinkling installation 
and in all parts of the plant there are two-inch hose 
reels attached to the domestic water service. 

“The fire fighting apparatus is inspected regularly 
and reports filed, with renovations and repairs made 
as indicated. 

“Patients are trained in leaving the wards. We 
have in recent years had one rather serious blaze 
start upon the women’s side and the patients were 
taken out without difficulty and the fire confined to 
the clothing room in which it originated. 

“In addition to the equipment mentioned, we have 
numerous chemical extinguishers, varying in size from 
a hand extinguisher to two large 40-gallon tanks 
placed at vulnerable points. 

“The local fire department, with apparatus, three 
miles distance from the hospital, is prepared to answer 
any fire call that may be made by the hospital.” 

“We have a fireproof building, equipped with stand- 
pipes and hose throughout, plenty of exits, and hose 
with hydrants on the outside,” says the medical direc- 
tor, State Home for Defectives, Ridge, Colo. 

Dr. W. A. Stoker, managing officer, Kankakee, IIl., 
State Hospital, says: 

“Our equipment consists of hose reel, ladder truck, 
hand grenades and buckets, with water placed on halls 
and cottages, with a fire company made up of em- 
ployes under the direction of one of the doctors. The 
keeping up of a fire company around an institution of 
this sort is quite a hard proposition, due to the shift- 
ing of employes.” 

“At this hospital, all places where insane patients 
are domiciled are either fireproof or practically so, 
and at least, of very slow burning construction,” 
writes Dr. Max E. Witte, superintendent, Clarinda, 
Ia., State Hospital. 

“We have a regularly organized fire department— 
two hose companies and a hook and ladder company. 
Regular drills are held and, besides, a general re- 
hearsal is staged at frequent intervals, at times un- 
known to the members of the companies. Besides, 
we have chemical extinguishers. 

“All the wards and halls where patients are housed 
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have two or more exits. Stairways are of iron or 
other non-combustible material, and, besides all of 
this, exceptional care is exercised in disposing of oiled 
rags or other inflammable material, and any employe 
careless in leaving inflammable material about the 
premises or throwing cigarets or cigar stubs around 
is subject to discharge.” 
ONTARIO HOSPITAL PROTECTION 

“At this hospital we have a regular fire drill and 
have had for many years past,” explains Dr. W. J. 
Robinson, medical superintendent, Ontario Hospital, 
London, Ont. “We have high pressure pumps and 
an abundant supply of water and a six-inch main en- 
tirely surrounds all our buildings. We have a fire 
station and hose tower and the apparatus is usually in 
good condition. 

“The inside fire protection consists of hydrants with 
hose attached every 100 feet, with the same pressure 
as the outside. In addition, we have a large number 
of chemical extinguishers. Our building is old, but 
the exits are very conveniently arranged.” 

H. B. Schultz, steward, State Hospital for Insane, 
Danville, Pa., says: 

“We have the best motor fire truck in our town. 
This truck is equipped with all of the latest improve- 
ments. In addition, we have a ladder truck. We have 
a chief fire marshal, an organized fire company which 
have regular drills, have chemical extinguishers in 
every department in the building, as well as in all 
outside buildings, hose in every ward, four hose car- 
riages outside, and the chief fire marshal is devoting 
his entire time to keeping the apparatus in good condi- 
tion.” 

CALIFORNIA HOSPITAL WELL SAFEGUARDED 

“We feel that our construction and our facilities for 
combating any possible fire will prevent any such 
catastrophe here as occurred at Ward’s Island,” says 
Dr. Leonard Stocking, medical superintendent, Ag- 
new’s State Hospital, Agnew, Calif. “I commend our 
construction for state hospitals for the insane—segre- 
gated buildings, none more than two stories, class ‘B’ 
reinforced concrete construction, practically fireproof. 
At best, there is but little that can burn, and it would 
be difficult for a fire to occur that could not be quickly 
extinguished by chemical extinguishers which are 
everywhere throughout the institution. Moreover, 
stairways, which are, of course, fireproof, are so dis- 
tributed that patients cannot be driven to a portion of 
the building where escape will not be possible. Then, 
again, our method of unbarred and unscreened win- 
dows and no restraint renders escape in such an emer- 
gency easy. 

“I do not think buildings easily combustible, in 
which a fire can extend rapidly, should ever house 
mental patients. But, if such buildings are ever util- 
ized, then they should never be more than one story. 

“Notwithstanding that we have what we consider 
practically fireproof buildings, we, nevertheless, have 
not only chemical appliances but an effective water 
system which can be placed immediately in operation 
in case of emergency.” 

“Fire protection in institutions has been my hobby 
for years,” says Dr. Harlan L. Paine, superintendent, 
Grafton State Hospital, North Grafton, Mass. “TI be- 
lieve that we should provide our patients with every 
form of protection available and then by constant in- 
spection and vigilance keep this equipment ir perfect 
condition. 

“Fire drills should be held on every ward at least 
once each week and the institution should have a reg- 
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ularly organized fire department. This department 
should be made up of a few men who should be given 
intensive training and drilled to meet any emergency 
rather than depend on a well meaning, but untrained, 
mob of employes. 

“‘We have a one ton Ford truck, fitted with a chem- 
ical tank, equipped with 150 feet of one-inch hose and 
that we carry a thousand feet of 2!%4-inch under- 
writers’ hose, four nozzles. Our truck is equipped 
also with ladders, bars, axes, lanterns, etc., and eight 
2'4-gallon hand extinguishers. Extra charges for our 
chemical tank are also carried. 

AN IMPORTANT CONSIDERATION 

“The hose is so arranged in the truck that on the 
approach to the hydrant two men may drop off with 
the connection and 150 feet of hose with nozzle is laid 
in position by the truck. 

“I believe that every building should have inside 
standpipes with sufficient hose connected to reach any 
part of the building. There should be wrenches handy 
to these hydrants, so constructed as to enable even a 
weak woman to turn any valve, no matter how tightly 
it is closed. 

“I use a simple type wrench made here by our 
blacksmith, which consists of an iron bar with two 
prongs which may be fitted in the openings of the 
wheel handle of the valve. 

“The attics and basements must be inspected fre- 
quently. Cloths, waste used in oiling of floors must 
be taken directly to the boiler room and burned ; some 
of our buildings are a mile from the boiler room. 
Floor oils, paints, etc., lanterns for emergency use, 
should all be kept in fireproof rooms. 

‘All heating and ventilating flues should be cleaned 
of dust at least once each year. Of course, every 
building should be provided with the primary requisite 
of a sufficient number of stairways of fireproof con- 
struction and separates from the building by fireproof 
walls. Also, I believe if insane people are to be 
housed in wooden buildings, such buildings should be 
only one story; certainly not more than two stories ; 
and if of two-story construction, they should be so 
built on a side hill that patients may step out of the 
second story windows onto the ground.” 

The following is from the latest annual report of 
the Central Islip State Hospital, Central Islip, N. Y., 
of which Dr. G. A. Smith is medical superintendent : 

“There is no part of the administration of a hospital 
for the insane that requires more careful considera- 
tion than the matter of fire protection. 

“The question of having water and plenty of it 
close at hand and without delay is the principle of the 
equipment. As required by law, each ward is equipped 
with fire extinguishers, not less than six to a floor, 
and stand-pipes with sufficient hose attached to reach 
any part of the ward. These fire extinguishers are 
placed in different parts of the wards, accessible and 
in plain sight, though possibly in some of the disturbed 
wards it is necessary to place them in closets during 
the day, but removed at night and placed within easy 
reach of the night attendant. Both fire extinguishers 
and hose are frequently tested. All bath tubs are kept 
filled with water, with pails ready for use placed near 
them, and fire pails filled with water are kept in the 
garrets. This equipment exists in all buildings of the 
hospital. Outside of the buildings there is connected 
with the water main, hydrants sufficient in number 
and within easy distance from every building, which 
are frequently flushed. There is a central fire depart- 
ment with automobile fire apparatus, hose wagons, 

(Continued on page 82) 
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‘Speaking Tubes All Over Building’ 


“Non-Absorbents in Walls Resist Poisons. Which Infest So 
Many Hospitals”; Other Features of Construction of 1877 
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It’s a far cry from bell wires and speaking tubes, 
elevators which run “from the basement to the top 
floor” and non-absorbents in walls “to resist diseases 
which infest so many hospitals” to the 1923 successors 
of this equipment, or to the present-day enlightenment 
of the public regarding the character of air in the 
hospital. 

Offhand, readers might say that a hundred years, at 
least, have elapsed since people believed that hospitals 
were infested by poisonous air, and since bell wires and 
speaking tubes and elevators which ran from the base- 
ment to the top floor were sufficiently new to attract 
particular attention. 

As a matter of fact, however, less than fifty years 
have passed since these very features were seized upon 
as worthy of emphasis, not in some small town in the 
back woods, but in the largest city in the United States. 

The following account of the opening of the new 
building of New York Hospital, New York City, on 
March 16, 1877, as reported in Harper’s Weekly of 
April 7, 1877, is of interest particularly in this, the 
Building and Equipment Maintenance Number of 
HospiTaAL MANAGEMENT, as a means of comparison of 
the newest ideas in buildings of 46 years ago. There 
are a number of other points in connection with the 
building which are of interest to the present-day hos- 
pital administrator in this item: 

CAPACITY OF 200 BEDS 

“The inaugural exercises in connection with the 
opening of the New York Hospital were conducted at 
Chickering Hall on the evening of March 16. The hall 
was crowded to its utmost capacity with friends and 
patrons of the institution. After the address by Dr. 
W. H. Van Buren—one of the consulting surgeons of 
the hospital, and Professor of Surgery in the Bellevue 
Hospital Medical College—the audience adjourned to 
the new hospital building, which extends from Fif- 
teenth to Sixteenth streets, between Fifth and Sixth 
avenues, and inspected the building. The hospital, of 
which we give sketches, is finished and furnished in 
the best manner, contains every arrangement for the 
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comfort of its inmates, and all known appliances for 
surgical treatment. The main building is seven stories 
high, and can accommodate about two hundred pa- 
tients and sixty attendants. 

“The hospital possesses unusual advantages in its 
location. It is almost in the center of the city, and 
yet, owing to the character of the streets between 
which it stands, is comparatively free from noise and 
sufficiently secluded. The old Thorne mansion, stand- 
ing in the middle of a wide open space, and several 
rods from Sixteenth Street, on which it fronts, belongs 
to the society, and forms one portion of the double 
structure. The new building is made of pressed brick, 
with brown standstone trimmings. It is seven stories 
high, including the Mansard roof, and has a frontage 
on Fifteenth Street of 175 feet. It is divided into 
wards, private apartments, offices, and a dispensary, 
besides the various rooms required for cooking, wash- 
ing and other purposes. 

“INSURANCE NOT NECESSARY” 

“In the construction every means was employed to 
render the building completely fireproof, and it is not 
thought necessary to insure it. The only woodwork 
found within it is used in the doors and windows. The 
floors are made of tiles laid in cement on iron girders, 
and the wainscoting is marble. While no attempt at 
magnificence has been made, the utmost care has been 
taken to render every part complete, substantial, and 
harmonious. Various appliances said to be found in 
no other public hospital in the world have been intro- 
duced, which add to the comfort of the patients and 
reduce at the same time the labor of the attendants. 
Bell wires and speaking tubes are placed throughout 
the building, and two elevators run from the basement 
to the top story. 

“Non-absorbents have been used in the walls and 
floors, which it is thought will resist the poisons which 
are generated by certain diseases and which infest so 
many hospitals. Bars will be placed over the beds, 
affording patients able to take advantage of them the 
means of shifting their positions without assistance. 
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“The building on Sixteenth Street will be in part 
devoted to the business management of the institution. 
The supérintendent, with his family, lives there; there 
is the large library, containing nearly 15,000 volumes, 
and said to be more complete in many departments 
than any other medical library in the country; there 
also are the museum and the pathological cabinet, and 
there accommodations will be provided for a training 
school for nurses. 

SOLARIUM A BIG FEATURE 

“The whole of the upper floor has been set apart as 
a solarium, or sun chamber. This apartment, designed 
for the comfort of convalescent patients, has a glazed 
roof through which the entire space is flooded with 
sunlight. Here, also, the patients enjoy a conserva- 
tory of rare plants and flowers, and fresh and salt 
water aquaria containing every variety of aquatic life, 
from the lowest to the highest grades. This conva- 
lescing room is connected by iron bridges with the fifth 
floor of the main building. The kitchens and laundries 
are placed at the top of the main structure, so that no 
unpleasant odors may annoy the sick and hinder their 
recovery. 

“The water used in the hospital is supplied partly 
by the the Croton pipes, partly by an artesian well be- 
neath the buildings. The heating is done by steam. 
Twenty-five feet above the ground a large fan has 
been placed, which drives a current of air to the base- 
ment, where, if desirable, it may be made to pass over 
heated pipes, and whence it is distributed over the 
buildings by the action of a second fan. The wards 
have been completely and substantially furnished in 
hard maple, with leather upholstery where absolutely 
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required. The bedsteads are iron, with wire-spring 
mattresses, over which hair mattresses four inches 
thick are placed, and these are divided into three sec- 
tions, any one of which may be removed when neces- 
sary. The private apartments are more handsomely 
furnished. On the first floor of the main building is a 
large room set apart for the purposes of a public 
dispensary, conducted by a separate staff of physi- 
cians. 

“The new hospital is to be in theory a paying hos- 
pital. Exceptions will be made in certain special cases, 
and occasionally in answer to the demands of urgent 
charity. Any peculiarly interesting case, presenting 
instructive features and requiring exceptional treat- 
ment, will also be received. The regular price for 
board and attendance in the wards will be $1 a day. 
Private apartments may be secured for from $20 to 
$50 per week. The board of governors has appointed 
the following medical staff for the ensuing year: Med- 
ical superintendent in charge, Dr. Francis M. Weld; 
consulting physicians, Drs. Willard Parker, Alfred C. 
Post and W. H. Van Buren; attending physicians, Drs. 
William H. Draper, Thomas F. Cock, Charles B. 
Hackley, James N. McLane, George M. Smith and 
Woolsey Johnson; attending surgeons, Drs. Charles 
M. Allin, George A. Peters, Robert F. Weir, Henry 
B. Sands and Thomas M. Markoe; house surgeons, 
Drs. C. H. Knight, Holt C. Wilson and S. S. Kahn. 
The dispensary will be under the charge of Drs. S. F. 
Morris, George F. Blauvelt, Francis P. Foster, Gus- 
tavus S. Winston, Beverly Robinson, Thomas A. Mc- 
Bride, Francis P. Kinnicutt and Allan McLean Ham- 
ilton.”’ 


Progress in Hospital Equipment 


Old-Time Superintendent Traces Steps in Advance- 
ment Since New York Hospital Was Equipped in 1877 


By George P. Ludlam, Superintendent, New York Hospital, New York, From 1878 Until 1909 


[Eprror’s Note: The following comments were made by 
Mr. Ludlam on the preceding article describing the opening 
of the New York Hospital’s building in 1877. Dr. Thomas 
Howell, present superintendent of the institution, referred 
the article to Mr. Ludlam. The comparisons of equipment 
and of various conditions in the hospital 46 years ago, with 
equipment and conditions of today, are graphic evidence of 
the progress of the hospital field. ] 

The kitchen was at the top of the house and it was 
quite small, but large enough, we supposed, at the 
time to meet the requirements of the hospital. How- 
ever, we soon outgrew it and we labored along for a 
number of years with that wholly inadequate provi- 
sion for the kitchen requirements. All the kitchen 
equipment was put in by Duparquet & Huot, who are 
still in existence, at present under the name of 
Duparquet, Huot & Moneuse Company, and still doing 
the same kind of work. 

The heating apparatus was put in by 
Geohagen. 

The ventilation, so far as I can remember, was a 
device of the architect, George B. Post & Company, 
and consisted of a large fan that was placed in the 
cellar in the center of the front of the building under 
the main steps to the entrance, and which drew the 
air through two apertures in the entrance pillars about 
twenty feet above the sidewalk. The fresh air was 
drawn in there and passed over a sheet of water 
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which was supposed not only to cool it, but also to 
eliminate all foreign substances like dust, etc., and it 
was then distributed through chambers all through 
the basement of the building and up through shafts 
where it was admitted into the wards by slots in the 
window sills. All of which never worked at all, 
because very soon we found out that this system was 
too elaborate entirely and we resorted to open win- 
dows in the wards and had direct ventilation. 
“YOU HAVE NO HOSPITAL ODOR” 


But in my opinion, cherished at the time and still 
cherished at the present time, our chief reliance— 
not our recognized reliance because we did not recog- 
nize it—for good ventilation and our escape from the 
hospital odor, which was very prevalent in all hos- 
pitals at that time, but which we were always abso- 
lutely free from, was due to the elevator shaft which 
ran through the center of the building directly oppo- 
site the openings to the wards on each floor. There 
was an upward draft always through this shaft which 
carried all foul odors from the wards. Even when 
we were having bad surgical dressings there was never 
any odor, excepting a temporary one which passed 
away immediately, and the atmosphere of the hospital 
was always perfectly sweet. That was a fact that 
always attracted the attention of visitors who would 
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say after a little while, “Why, you have no hospital 
odor here!” While at the present day I don’t suppose 
any hospital has any odor, that was quite a feature 
at that day. 

The hospital was equipped with speaking tubes. The 
method of communicating with the different wards 
through the house was through speaking tubes. These 
tubes all communicated with the wards on the west 
side of the house. The wards were arranged east 
and west of the main floor as you went up through 
the different stories, so that if you wanted to com- 
municate with a nurse or anybody in a ward on the 
east side of the house you had to call up to the west 
side to have the nurse step over and get somebody 
from the ward on the opposite side of the hallway 
to come over and answer the call. The tubes all cen- 
tered in a little room that was on the first floor of the 
hospital, which was called the janitor’s room, and he 
took the calls from the wards and then scurried 
around all over and found the party that was wanted 
to come to his room and answer the call. After a 
time we changed all that, used the room for other 
purposes, and brought the tubes into the main hospital 
office and put other tubes in the wards on the east 
side of the hospital, so that we could communicate 
thereafter between the office and the different wards 
direct. This continued until that mode of communica- 
tion was replaced by the telephone. 

THE MISPLACED PUSH BUTTONS 

The private rooms were all on the first floor, the 
same floor as the office, and they were equipped with 
push buttons in the wall, and the push buttons were 
generally on one side of the room and the beds were 
on the other so that if a patient had wanted to com- 
municate with anybody he could not very well manage 
to do it. These bells also rang a signal in the same 
janitor’s room. 

In a very short time the bells refused to communi- 
cate. Electricity and electric bells were at that time 
in their infancy. I remember going to an exhibition 
which Edison held demonstrating electric lights which 
he could put on and off by stamping on a button in 
the floor. These wires must have been laid direct in 
the cement of the walls because when afterward we 
took them down we found them disintegrated in the 
plaster, and it was not long before we gave them up. 

We substituted a central rosette in the ceiling of 
each room with a long, flexible cord that would reach 
to the bed, or to any quarter of the room, so that the 
patient could, when he was convalescent and out of 
bed, carry this flexible cord with him to any part 
of the room and his signal was indicated on a reg- 
ister which was fixed in the main hallway. It was 
the business of the doorman to send the call to wher- 
ever it was wanted. They operated as long as we 
had rooms on the floor and operated very satisfactor- 
ily. That also was a very remarkable thing and com- 
mented upon and copied by people who came in here 
to see the hospital from all over the country. 

When this hospital was built it had in it all these 
things that we now laugh at—which were really novel 
things and were wide departures from ordinary hos- 
pital equipment, and people used to come from all 
over the country and visit us and wonder at them. 

The crane that we had over the beds—and which 
is still in use—I think is the best thing we ever had 
in the hospital and just as good as ever. We estab- 
lished it forty-six or forty-seven years ago. It con- 
sists of a stout rod fastened in a knob in the wall 
over each bed and guided out from the wall by a 
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slender rod. From the point of junction of these 
two rods hangs a strap and on the end of the strap 
is a stirrup. This fixture is movable, that is, not 
fixed, and will move in any position the patient is in. 
He takes hold of the stirrup and lifts himself up in 
bed and can change his position without calling a 
nurse. An excellent thing. It is something that never 
was copied. I always thought it was one of the best 
things we ever had in the hospital. Patients could 
swing themselves right out of bed on to an easy chair. 

Of course, we had no electric lights in those days, 
but gas altogether, so that when electric lights came 
we never had regular electric fixtures put in the wards 
or through the house, but all the old gas fixtures were 
equipped so that they would burn electricity and very 
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soon we gave up the gas as an illuminating agent com- 
pletely and used the electricity altogether. 

The nurses’ dining room and the provision for the 
nurses in that day were very quaint and very meager. 
We used to have the idea that primitive measures and 
primitive habits were essential to the training of a 
nurse and anything like nicety of living and of service 
we did not have anything to do with. The nurses’ 
dining room was served from the kitchen at the top 
of the house, with which there was a dumbwaiter 
connection, and when the time came for the meals 
they were all piled upon this dumbwaiter and sent 
down and then the agent up in the kitchen would 
whistle through the tube and raise the whole house 
down in that part of the building, and wait for some- 
body to come and take the things from the dumb- 
waiter. The nurses came in and took the things off 
and put them on the table and helped themselves. 
There were no waitresses and it was exceedingly 
primitive and exceedingly disgusting. Bye and bye 
we changed all this and little by little we got to living 
reasonably and sensibly and like civilized beings. 

Changed conditions and new demands for ward 
accessories in due time left the wards deficient in 
respect to many conveniences. We attempted to meet 
these demands, as best we could, by local changes and 
alterations. But in spite of these changed conditions, 


the wards in themselves alone considered, remain the 
brightest, cheeriest, most attractive wards we have 
ever seen in any hospital. 
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Some Essentials for a Nurses’ Home 


Here Are a Few Considerations to Guide Hospitals in 
the Construction and Equipment of the Nurses’ Building 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago, Ill. 


What are some of the considerations, or principles, 
which guide hospital administrators and _ hospital 
boards in the planning, construction and equipment of 
nurses’ homes? 

Only a few years back, perhaps, a person writing on 
this subject would have substituted ‘should guide” for 
“guide”; but one of the significant proofs of recent 
years of the development and progress of the hospital 
field has been the general tendency of hospitals to 
provide the greatest possible degree of comfort for the 
nurses, as well as the best possible living conditions. 

The number of new nurses’ homes containing swim- 
ming pools, roof gardens, well equipped gymnasiums, 
and similar features which were unheard of in a 
nurses’ home of several years ago show that in the 
march of progress of hospital construction the recre- 
ation of the nurse has been kept in mind, as well as 
her convenience. The gymnasium and _ recreation 
room, as a matter of fact, are taken almost as a matter 
of course by even the small hospital in considering 
plans for a new nurses’ home, while most of the 
homes for nurses now under construction by the 
larger hospitals contain swimming pools and attrac- 
tive roof gardens. 

To get back to the question, the very first consider- 
ation in the erection of a nurses’ home should be that 
it be constructed of fireproof material and designed 
and equipped along the most approved lines as to 
sanitation, ventilation, heating, etc. A home of poor 
arrangement, dark, crowded, and built of cheap mate- 
rials, will prove a costly investment in the long run 
for it will drive to the more modern and substantial 
homes every girl of a suitable type. If a woman is 
to make this place her home for a period of years, 
she is entitled to have a place that is healthful and to 
which with some pride she can invite her friends. To 
erect a building to house a large number of people and 
not make it fireproof is little less than criminal. To 
erect one without the best means of sanitation, venti- 
lation and heating is foolish. Poor sanitation and 
ventilation mean impairment of health, with loss of 
efficiency. Poor heating means discomfort and lack 
of economy. 

PRIVACY IMPORTANT CONSIDERATION 

Another prime consideration of a home should be 
provision for the greatest possible amount of privacy 
for each nurse. Leaving aside the fact that the con- 
scientious student nurse deserves this as a matter of 
right, the individual room or commodious double room 
will pay the hospital many times in more interested 
and intelligent service to the patient and in good will 
on the part of the nurse toward the hospital. If the 
hospital can afford it, the individual room with bath 
is ideal. Here the nurse can retire for study or for 
rest. If the hospital cannot afford the expense inci- 
dent to such a plan, it should approximate it as nearly 
as its ability permits. Some hospitals have found that 
individual rooms with a bathroom between each two 
sleeping rooms will meet the nurses’ needs and mate- 
rially reduce the cost of construction. 

A properly planned home will provide for recrea- 
tion of the nurse. This can be promoted through a 


gymnasium, a pleasantly furnished reception room 
with musical instruments, etc., roof garden, and swim- 
ming pool. Many of these features may be incorpo- 
rated in the small home without undue expense. Pro- 
vision for lunches and for parties are of prime impor- 
tance from the standpoint of relieving the monotony 
and routine of a student nurse’s life. The pantry, re- 
frigerator, stove, and other equipment cost little to in- 
stall, but return many times their value. In this con- 
nection, too, facilities should be available to the nurses 
for laundering various items of wearing apparel. Per- 
haps in a case of necessity the lunch equipment and 
the laundry tub, electric iron, etc., may be located in 
the same room. Nurses are human and they desire 
the same things that other young women desire. So 
far as may be, they should be provided with the same 
possibilities of comfort and pleasure that they would 
in their own homes. 

The smallest nurses’ home should not be without 
private parlors for nurses, as well as the general re- 
ception room. Only too frequently when parents, 
relatives, or intimate friends of the nurse call, the 
nurse and her visitors are forced to carry on their 
conversation of a highly personal nature in the same 
room in which other nurses may be reading or chat- 
ting. Rather than do this, in many cases, a nurse will 
take her visitors out for a walk. This is undesirable 
and ought to be unnecessary. A small room, or sev- 
eral, off the main parlor would bring about the highly 
desired privacy. 

SOME IDEAS ABOUT CLASS ROOMS 

The next consideration which should govern the 
planning and construction of a nurses’ home is the 
location, size, and arrangement of the class rooms, 
libraries, and other accessories of the educational de- 
partment. A nurses’ school is an educational institu- 
tion primarily and as such the building should have 
educational facilities designed according to the latest 
ideas. The class room should be of sufficient size to 
accommodate the largest number of nurses that can 
attend a class at one time. The seats should have 
writing arms. In a few instances, the arms should be 
on the left side of the seat for the convenience of any 
left-handed nurses. Each room should have a black- 
board. In or adjacent to each room should be closets 
or cases for keeping nursing equipment necessary for 
teaching. 

A school without a library would be similar to a 
parlor without a chair. In planning a home, ample 
space should be provided for a library capable of ex- 
pansion. One class room should have complete labo- 
ratory equipment, such as sinks, reagent desks, etc., 
for the teaching of chemistry. Each student should 
have a desk at which to work. One room should be 
equipped with gas stoves and tables that the students 
may receive individual instruction in cooking and 
facilities for preparing various dishes. If the funds 
at hand will not permit of so much expense as is in- 
volved in the above, provision for an approximation 
to such instruction should be made in the hospital. It 
is much better to have it in the home if possible. It 
goes without saying that the nurses’ home should be 




















%. 
ie 
¥ 



















i 
tar 
Bm 
er 












April, 1923 HOSPITAL 
convenient to the hospital, with which it should be 
connected by a corridor or a subway. 

One of the important considerations relative to com- 
fort and convenience of nurses is the provision for 
isolation of those on night duty. The quarters of the 
night nurse should be so located as to be as far as 
possible from traffic and other noise, and, if necessary, 
sound-proofing devices should be installed to safe- 
guard the sleeping nurse against all possible interrup- 
tion. Both the sleeping nurse and the nurse who is 
awake are entitled to this consideration. A nurse can- 
not work nights unless she can sleep days, and the 
day nurse who is off duty ordinarily desires to sing, 
play the piano, or indulge in other means of relaxation 
involving a breaking of quiet. During her period on 
night duty, the nurse does not give up her own room, 
but goes to the night quarters only to sleep. There- 
fore, these rooms do not need to be as large nor as 
completely furnished as the other rooms. One toilet 
will be sufficient for a number of rooms. 

NEW HOMES UTILIZE THE ROOF 


It is significant to notice that the newer homes 
utilize the roofs of the buildings, converting them into 
attractive roof gardens, where the nurses may enjoy 
themselves away from the noise of the city. A roof 
garden offers a haven for rest and relaxation, and 
with comparatively little expense almost any roof can 
be converted into a most attractive gathering place. 

In small towns and in cities where space is available 
the home should be surrounded by a spacious lawn 
and there should be shrubs, trees and trellises which 
will afford the nurses privacy and shield them from 
the gaze of passersby as they relax in the fresh air. 
Tennis and roque courts and other provisions for sim- 
ilar exercises, of course, should be included in such 
a lawn. 

Coming back into the building again, the nurses 
should be quartered in individual rooms if at all pos- 
sible, and the furniture of the room should include a 
dresser, a desk, a bed, a wardrobe or closet. A rocker, 
a straight chair and a good looking and substantial rug 
are other furnishings which may be considered as a 
minimum. Other furnishings should be added if the 
hospital can afford it. 

In one new home soon to be constructed, each room 
has a large closet, in which the nurse may keep her 
truck. This arrangement will obviate the necessity of 
a trunk room and prove a great convenience to the 
nurse by eliminating trips to such a room. This also 
permits a nurse to lock up such valuables as she 
wishes to keep near her and will obviate much un- 
pleasantness. 

Lighting is an important factor in the equipment of 
the home, especially the nurse’s room, in which she 
spends a great deal of time during her career in the 
hospital. Wall lights properly located for the dresser 
and for the study desk should supplement ceiling il- 
lumination. Electric switches cost but little more for 
installation and are of such convenience as will justify 
their cost. 

ATTRACTIVE FURNISHINGS PAY 

In the long run, attractive furnishings, decorations, 
and equipment for the public rooms, such as recep- 
tion rooms, library, corridors, lobby, etc., are just as 
economical as a colorless and institutionalized furnish- 
ing. Hospitals are making a special effort in many 
instances to get away from the institutional idea in 
the hospital building proper, and this movement should 
be carried through the nurses’ home. 

The vast majority of hospitals which have a home 


MANAGEMENT 45 








are located in communities maintaining a _ public 
library. In such a case, the hospital easily can become 
a branch of this library and have at its disposal the 
latest books for the nurses. This arrangement, of 
course, can be carried on without much expense to 
the hospital and will provide books in addition to the 
reference books already spoken of in the library con- 
nected with the class rooms. 

Larger nurses’ homes well may devote a little part 
of their space to quarters for nurses who are ill, where 
the staff doctors may treat them. Such an arrange- 
ment is very much to be desired; although, of course, 
if the nurse’s condition requires it, she should be re- 
moved to the hospital. For minor ailments, a nurse 
would rather be in the sick quarters of her home than 
in the hospital. This also releases rooms in the hos- 
pital for the accommodation of patients. 

A desirable arrangement in a nurses’ home of any 
size is a separate kitchen and dining room for the 
nurses. This is a more expensive arrangement for 
maintenance than having the nurses’ dining room in 
the hospital, where one set of kitchen employes can 
serve all and where one store room, refrigerator, etc., 
will suffice. Its advantages are, first, the ability to 
provide the kind of food the nurses especially desire ; 
second, a little more seclusion, giving the nurses the 
thought the management appreciates their worth and 
desires to show them consideration; and third, re- 
leases room in the hospital that can be utilized for 
other hospital purposes. 

NURSES WILL REACT TO TREATMENT 


The thought to be kept uppermost in mind when 
building a nurses’ home is the fact that the nurses 
will give to the patients exactly the same kind of 
treatment they receive from the hospital and training 
school managements. When the hospital gives the 
nurses commodious quarters in which to live, when it 
gives them means of relaxation and improvement of 
their health, when it surrounds them with refinement 
and possibilities for improving their culture, it is lay- 
ing the foundation for giving its patients a nursing 
service charged with contentment, happiness, and a 
desire to be helpful to others. While the hospital’s 
desire in this is that it may give a more acceptable 
service to the patient and the doctor, it also serves as 
one of the best means as yet known for the attraction 
of patients. 


Issues Easter Appeal 


Presbyterian Hospital, Chicago, distributed a circular con- 
taining an illustration of the birth certificate, with foot print 
identification, which it gives to every baby born within its 
walls, in connection with its Easter appeal for funds. Some 
of the interesting items in connection with the work of 
Presbyterian Hospital, as noted on the circular, were: 

1,240 babies born in the obstetrical department during the 
year. 

10,832 people treated, of whom 3,726 were part pay, and 
2,774 free. 

Presbyterian Hospital paid $211,882.47 for free work dur- 
ing the year. 

A larger endowment is needed for free ward beds which 
cost $7,500 each. 

Additional endowment is needed to maintain another grad- 
uate nurse for desperately sick ward patients for which 
$20,000 is needed. 


To Speak on Hospital Day 


Matthew O. Foley, managing editor, HosprraL MANAGE- 
MENT, and executive secretary, National Hospital Day Com- 
mittee, has been invited to speak before the Illinois Confer- 
ence of the Catholic Hospital Association at Spring Bank, 
Wis., May 1-3. 
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84-Bed Addition Costs $4,000 a Bed 


Running Water in Rooms, Power Plant and Laundry In- 
cluded in Cost of New Building of Ravenswood Hospital 


By Elmer E. Sanders, Superintendent, Ravenswood Hospital, Chicago, Ill. 


The Ravenswood Hospital is erecting a fireproof 
addition which will practically triple its bed capacity, 
and which it expects to be able to occupy early in 
June. 

A description of this building may be of interest 
to other hospitals contemplating additional construc- 
tion, not only because the new building represents 
what the officers of the hospital consider the latest 
and most approved ideas in construction, arrangement 
and equipment, but because of several difficult prob- 
lems which resulted from the construction of the 
foundation of the building about four years before 
the super-structure was begun. 

In 1919, the foundation of Ravenswood Hospital 
was completed. At that time it was planned to erect 
a building of reinforced concrete, but the chaotic 
conditions in the labor, supply and building material 
markets made it advisable to suspend operations after 
the foundation had been finished. Later when plans 
for the resumption of the building were considered, 
it was found that a concrete type of building, with 
its huge supporting pillars, would not permit of the 
flexibility desired, so a brick construction was sub- 
stituted. 

When the original plans were worked over in line 
with the new type of building, and in line with some 
of the most recently completed hospital buildings in 
the middle west, the officers of the hospital believed 
that they had surmounted the difficulty in a most sat- 
isfactory way. 

The new addition provided for a minimum normal 





capacity of 84 patients, bringing the total capacity of 
Ravenswood Hospital to 125 beds. Incidentally, the 
cost of the 84-bed addition, which included a power 
plant and laundry building, with running water in 
every room, and toilet and bath in the larger rooms, 
is just about $4,000 a bed. 

Among the features of the addition are a brick en- 
closed elevator shaft and stairway, designed to absorb 
the vibration and noise of the elevators, and a mag- 
nificent roof garden and promenade. The roof garden 
will be encased in glass, and will have steam heat, 
toilet facilities, and a dumbwaiter and service room. 
It will be faced on the inside with the same type of 
brick as is used for facing the front walls of the build- 
ing. There will be elevator service to this roof 
garden. 

The addition adjoins the old building, and with the 
older structure will form a complete unit, shaped 
roughly like a U, surrounding a spacious court. 

In the plans with which this article is illustrated, 
heavy outlines show the addition, and the lighter lines 
indicate the old building. 

As may be seen from the plans, the new powerhouse 
and laundry building adjoin the south end of the 
basement of the old structure. The refrigerating ma- 
chinery will be installed in the powerhouse. The 
laundry building is roughly 36 feet by 46 feet, and gets 
ample light from large windows on two _ sides. 
Mechanical ventilation is provided, and also there are 
toilet facilities for the employes. The old powerhouse 
will be occupied by the morgue when the new build- 
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ing is ready, while the old laundry will be a linen 
room, with a large entrance between it and the new 
laundry department which will facilitate the transfer 
of linen. The remainder of the basement of the old 
building will be used as storage rooms, and quarters 
for male help. The south side of the basement of 
the new building facing Wilson Avenue will be used 
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as an ambulance entrance, a clinic, and the receiving 
room, while across the corridor to the north will be 
a large storage room, and other rooms for the help. 

Along the Winchester Avenue section of the new 
basement will be a dining room for guests, a dining 
room for officers, the nurses’ dining room, and the 
kitchen and preparation room and _ refrigerator. 
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waiters, special diet kitchen, and a room for medical _on Wilson Avenue near Winchester Avenue, at the > 
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of the vestibule as one enters is a corridor leading to 
the hospital office, the office of the superintendent of 
nurses and her assistant, and the office of the super- 
intendent of the hospital, which adjoins the others 
looking out on Wilson Avenue. On the south side 
of this corridor is the nurses’ classroom and store- 
room, and the record room. 

Beyond the superintendent’s office the corridor will 
continue into the old building which will provide for 
two 2-bed wards, a private room, and greatly enlarged 
X-ray and laboratory departments. 

Coming back to the reception room and facing 
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artistically furnished for the rest and relaxation of 
the nurses, and which will have toilet and bath. 

At the south end of the Winchester Avenue wing 
on this floor is a spacious sun porch, duplicates of 
which are to be found on the third and fourth floors. 

On the third floor will be housed the maternity 
department of Ravenswood Hospital, as the demand 
for this type of service is rapidly increasing. As may 
be seen from the floor plans, the nursery will be 
spacious and will have a large plate glass window 
along the corridor through which visitors may obtain 
a full view of the interior. The nursery will have a 
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straight ahead as one enters will be the Winchester 
Avenue corridor which will lead to the staff library, 
an examining room, a series of entrance rooms, and 
private rooms. Across the corridor from these rooms 
will be a 4-bed ward, a service room, utility room, 
doctors’ room, etc. The nurses’ station is located at 
the south end of this corridor. 

A feature of the south end of this wing, on every 
floor except the fourth floor, is a suite of private 
rooms with toilet and bath between, which are so 
arranged as to be available either in suite or singly. 

While it was planned to house interns along the 
Winchester Avenue wing of the new building, officers 
of the hospital now have practically decided to move 
the interns to the old building, and thus have the first 
floor of the new wing devoted entirely to hospital 
service. 

The second floor will be devoted entirely to hospital 
service, with a large number of private rooms and 
semi-private rooms, and small wards. A feature of 
this room will be a nurses’ rest room which will be 
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AVENUE 


OPERATING DEPARTMENT 


capacity of forty cribs, and there will be a wash room 
adjoining. On the south side of the wash room are 
two birth rooms, with a supply room between. Across 
the hall from the birth rooms are the preparation 
and anaesthesia room, the sterilizing and utility room, 
a nursery isolation room, and a doctors’ room. 

On the fourth floor will be the surgical department, 
including two operating rooms with a small sterilizing 
room between. This room is not shown on the accom- 
panying floor plans. At the south end of the Win- 
chester Avenue wing will be the children’s depart- 
ment with a large children’s ward, private rooms, and 
a crib room. A feature of the fourth floor will be 
the dental department, which is planned to be one 
of the best equipped departments in the middle west. 

The roof garden, previously referred to, will be 
divided into sections for men and women, the women 
patients to have a sun room measuring about 25 by 
33 feet. Large windows opening outward, a tile prom- 
enade outside the solarium, and steam heat are some 
of the conveniences and features of the roof garden. 
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THE ARRANGEMENT OF THE UNUSU: 


Practically all floors of the new building will be of 
terrazzo. Other details of the general construction 
and equipment include: 

Hospital doors of the flush type, 3% feet wide, hung 
on friction hinges, and opened and closed by means 
of hooks. 

There will be running water in every room. 

The operating room will have double glass windows 
in front, to prevent dust. The radiators will be 
located between these windows. The lighting of the 
operating room will be by means of lights placed above 
the glassed ceiling. 

All corridors will be 8% feet wide. 

All door frames will be of metal. 

The heating will be by vacuum steam. 

Ventilation will be by means of motor driven fans. 

Throughout the building an effort will be made to 
get away from the monotonous white, except in oper- 
ating rooms and other departments where this is abso- 
lutely necessary. 

The equipment and furnishings will be selected with 
a view to making the hospital as homelike as possible. 


Three Sister Superintendents Dead 

Three widely known superintendents of Catholic hospitals, 
died recently, Sister Innocent, Mercy Hospital, Pittsburgh; 
Sister Josepha, St. Elizabeth’s Hospital, Lafayette, Ind., and 
Sister Angelica, Mercy Hospital, Gary, Ind. Sister Innocent 
was a prominent figure in Catholic Hospital Association and 
Pennsylvania Hospital Association activities, and her ability 
and administrative skill had much to do with the develop- 
ment of the big institution at Pittsburgh. Sister Josepha was 


active in Indiana Catholic Conference affairs and, in addition 
to being in charge of St. Elizabeth’s Hospital, was mother 
superior of a Franciscan community which now has 27 hos- 
pitals throughout the United States. 


ALLY ATTRACTIVE ROOF GARDEN 


Hospital Has Birthday Party 


Various Organizations Join in Helping Hillsboro, 

Ill., Institution Celebrate Seventh Anniversary 

By Miss Ota M. Denton, Matron, Hillsboro Hospital, 
Hillsboro, Il. 

The Hillsboro Hospital is a small hospital having 
26 beds. Every year since the opening of the hos- 
pital, February 22, 1916, the people of this com- 
munity and surrounding towns have helped us to 
celebrate our anniversary in a very profitable way. 

We hold open house and visitors are allowed at 
any hour. They bring us gifts of foods, linens, 
dishes, ete., also cash donations. 

February 22, 1923, was an ideal winter day and 
we registered 136 visitors. Our gifts surpassed 
anything we had in previous years, although every 
anniversary has been worth while. This year the 
school children, the churches and different organi- 
zations of the town and of neighboring towns took 
a special interest in making the day the success it 
was. 

We received 350 quarts of fruit and vegetables, 
140 glasses of jelly, 100 pounds of sugar, and foods 
of various kinds. Among the gifts of linen were 
53 pairs of window curtains, over 200 wash cloths, 
two tablecloths and several dozen napkins, dresser 
scarfs and tray covers and towels in abundance, 
two beautiful name quilts and many other useful 
and needed articles. 

Our cash donations 
$5006.11. 


this year amounted to 


Dr. Moulder ta Dead 


Dr. J. McLean Moulder, widely known in the hospital field, 
died March 4. For seyeral years he was superintendent of 
Bethany Hospital at Kansas City, Kan., and previous to that 
was superintendent of Methodist Hospital of Indianapolis. 


cath 

















v su RARE sf 4 





















erly 













April, 1923 


From 9 Beds to 


HOSPITAL MANAGEMENT 51 


200 in 40 Years 


A Brief Sketch of the Origin and Development of the Nor- 
wegian Lutheran Deaconesses’ Home and Hospital, Brooklyn 


By the Historical Comiittee 


The modest start of the institution now known as 
the Norwegian Lutheran Deaconesses’ Home and 
Hospital dates back to 1883. Mrs. Anna Bors, wife 
of the then Norwegian consul general in New York 
City, together with Rev. Andreas Mortensen, pastor of 
the Norwegian Seamen’s Church in Brooklyn, Rev. 
C. S. Everson and others interested in the poor, sick 
and suffering among the Norwegians in New York 
City and Brooklyn and on board the ships in the 
harbor, requested Gabriel Fedde to write to the Nor- 
wegian deaconess, Sister Elizabeth Fedde, in Norway, 
and ask her if she would take upon herself the ardu- 
ous and difficult duty of working as a deaconess in 
this large metropolis. 

The letter was received by Sister Elizabeth on 
Christmas day, 1882, her own birthday. On April 9, 
1883, she landed on’ American soil and ten days later 
a meeting was called at the residence of Rev. Carsten 
Hansteen, at 122 Second Place, Brooklyn. At this 
meeting, the Norwegian Deaconess work of Brooklyn 
was inaugurated under the name of the Norwegian 
Relief Society. In June of that year, three small 
rooms were rented at 109 William Street, adjoining 
the Norwegian Seamen’s Church, and in this church 
the work was consecrated on June 11, 1883. 

The need of larger accommodations and of a hospi- 
tal was soon felt, and at a meeting in February, 1885, 
it was decided to rent 441 Fourth Avenue, Brooklyn, 
as a temporary Deaconesses’ home and hospital. Here 
the Deaconesses’ work was continued and the hospital 
work started, at first with two probationers, beside 
Sister Elizabeth, who was elected sister superior. The 
Ladies’ Sewing Society, which now consisted of 
twenty-five members, was working earnestly and faith- 
fully, sewing underclothing and bedclothes, collecting 
contributions, ete., and the work increased year by 
year. 

The idea of getting a home and hospital grew 
stronger and in 1887 two lots were bought at Fourth 
Avenue and 46th Street, Bay Ridge, on the present 
location of the institution. Work on the building 
which is now called the “old” building was started, 
and in October, 1889, it was ready. This building 
had 30 beds. As the hospital work grew, patients 
were treated regardless of nationality, creed or color. 

On November 15, 1892, the institution was re-incor- 
porated under its present name, the Norwegian Luth- 
eran Deaconesses’ Home and Hospital. Sister Eliza- 
beth continued as sister superior until November 1, 
1895, when she resigned and returned to Norway. 
Sister Mathilde, who had already been with the insti- 
tution for eight years, was appointed sister superior to 
succeed Sister Elizabeth and held this office until 1906. 


A MODERN HOSPITAL BUILDING 


It was not many years after the removal to the 
“old” building at Fourth Avenue and 46th Street that 
the accommodations there were found inadequate. In 
1897, the corner plot on the opposite side of 46th 
Street was bought, and ground was broken for a new 
building on November 24, 1902. The cornerstone was 
laid by Jens Skougaard on April 19, 1903, twenty 
vears after the inauguration of the Deaconess work. 





The capacity of the new building was about 90 beds. 
In 1905 the board found it necessary to institute the 
office of rector and appointed Rev. E. C. Tollefsen to 
the position. The office of sister superior was abol- 
ished and that of head sister was created. Sister 
Alma, also for many years with the institution, was 
appointed head sister on August 13, 1906. Sister Lina, 
the present head sister, was appointed in 1913. 

A most important event of 1907-1908 was the erec- 
tion of a mother house for the sisters. The need of 
such a building had been realized for a long time. The 
fireproof hospital building was very satisfactory, but 
did not furnish suitable rooms for the sisters. It was 
decided to build a mother house, and a commodious 
building costing about $40,000 was erected. A modest 
but attractive chapel in the mother house was dedi- 
cated on January 24, 1909. 

It will also be of interest to know that the institu- 
tion owns a summer home, Kvilheim (Home of Rest), 
at East Haddam, Conn., where the sisters spend their 
much-needed vacations. 

THE POOR RELIEF WORK 

As will have been noted, this institution started as 
a society for poor relief, and the Norwegian Lutheran 
Deaconesses’ Home and Hospital has continuously 
maintained a very efficient poor relief. A sister is in 
charge of this work. Other Deaconesses render ex- 
cellent service as parish sisters in various congrega- 
tions where their work is highly appreciated. The in- 
stitution also has sisters in the foreign mission field. 

On August 10, 1909, Rev. Tollefsen left the insti- 
tution. A call was then sent to Rev. A. O. Fonkalsrud, 
Ph.D., Fargo, N. Dak., who entered on his duties as 
rector November 5, 1909. 

As the population of the district was growing stead- 
ily, it became evident that the hospital would have to 
be enlarged. It was also thought that the addition of 
more private rooms would help to cover part of the 
deficit incurred every year by the hospital’s free treat- 
ment. <A five-story fireproof pavilion, directly con- 
nected on all floors with the other building, was 
erected. The formal dedication of this modern struc- 
ture, which increased the bed capacity to 165, took 
place Sunday afternoon, November 26, 1916. 

The year 1919 was a peculiar one in the history of 
the institution. From November 22, 1918, to July 1, 
1919, the institution was used by branches of the 
United States Government, the War Department and 
the Public Health Service. During what seemed to 
be the most critical period for our army and the 
armies of our allies on the European west front in the 
month of July, 1918, representatives of the United 
States Army presented a most urgent request that 
the Norwegian Hospital be turned over to the gov- 
ernment for the treatment of wounded soldiers re- 
turning from overseas. The board of managers and 
the hospital association regarded it as their patriotic 
duty to comply with this request. The government 
made splendid use of the institution and desired to 
retain it for a period of considerable duration for the 
treatment of war risk insurance cases, but was finally 
prevailed upon to relinquish it at the expiration of the 
original lease. 
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Rev. Fonkalsrud tendered his resignation in Jan- 
uary, 1919, to accept a position as superintendent of 
St. Luke’s Hospital, Fargo, N. Dak. To Dr. Fonkals- 
rud must be given a great deal of credit for the or- 
derly, scientific arrangement of the work in the hos- 
pital and for the establishment of the school of 
nursing. He served the institution well during a 
period of great trials and difficulties. 

During many of these difficult months of transition, 
when the hospital was in the service of the govern- 
ment, and during reconstruction, the institution was 
deprived of the services and advice of a superin- 
tendent and rector. It was a source of gratification to 
the board and the institution that Rev. C. O. Pedersen, 
who had acquired an intimate knowledge of the in- 
stitution as a member of the board, was able to accept 
the call issued to him to become rector and to begin 
his duties November 1, 1919. During the vacancy, 
Sister Lina rendered splendid service as acting super- 
intendent. 

Ever since the new pavilion was completed in 1915, 
whereby the capacity of the Norwegian Hospital was 
nearly doubled, from 90 to about 165 sick beds, the 
institution had found it difficult to provide proper ac- 
commodations for the nurses. To remedy the situa- 
tion, in the fall of 1921 it was decided to institute a 
campaign to raise funds for a new nurses’ home to be 
erected back of the “old” hospital building. This cam- 
paign, in spite of the prevailing hard times, netted 
$50,000 in cash and pledges, thus making it possible to 
take steps to start work on the new building. The 
Ladies’ Auxiliary, in its usual spirit of helpfulness, 
raised $12,700 for the building fund. The structure 
cost $76,000. 

THE NEW NURSES’ HOME 

The cornerstone of the nurses’ home was laid by 
the president, Dr. Lauritz Larsen, Sunday afternoon, 
April 2, 1922, addresses being made by Bird Coler, 
commissioner of public welfare, and A. N. Rygg, 
chairman of the finance committee. The dedication 
took place Sunday afternoon, January 28, Rev. S. O. 
Sigmond officiating. Others who took part in the 
exercises were Dr. F. H. Knubel, president of the 
United Lutheran Church of America, Ernest Tutino, 
Consul General Hans Fay, Nils Nilsen, chairman of 
the building committee; Rev. C. O. Pedersen, Emil 
Ericksen, vice-president ; Rev. Helmer Halvorson and 
A. N. Rygg. 

Simultaneously, an additional story was put on the 
two-story building back of the hospital. The house 
interns have here found excellent quarters, and space 
hitherto occupied by them has been released for hos- 
pital purposes. This improvement, with various other 
changes, has increased the bed capacity of the hos- 
pital to 200. The two heating plants of the hospital 
complex—one on each side of the street—were also 
consolidated by means of a tunnel. 


It is the glory of the Lutheran Deaconesses’ mother 
house at Kaiserswerth, that it was here Florence 
Nightingale, the founder of secular training schools 
for nurses, received her training. Wherever a Dea- 
conesses’ mother house was established, there followed 
of necessity a training school. The course included 
training in religious and secular subjects, and wher- 
ever a hospital was conducted by the sisters, the 
theory and practice of nursing. The Norwegian 


Lutheran Deaconesses’ Home and Hospital has been 
no exception, and as far back as its history goes, 
work has been done along educational lines. 
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In 1909 the training school was opened. In 1917 
this school was registered by the state board of 
regents. Sister Mathilde Gravdahl is the principal. 

Graduates of the school, in 1915, formed an organ- 
ization known as the Nurses’ Alumnae of the Nor- 
wegian Hospital. Besides doing excellent work for 
its membership—it is now arranging for a plan of 
sick benefits—the Alumnae has been of valued assis- 
tance to the institution. During the campaign for the 
nurses’ home, members of the Alumnae not only gave 
their own earnings, but rendered all possible aid in 
securing subscriptions from others. The Alumnae is 
a member of the New York State Association of 
Nursing, District 14. 

THE MEDICAL STAFF 

When the institution in 1889 moved into the “old” 
building, Dr. Henry C. Turner, who had attended the 
sick so faithfully since the beginning of the work, was 
appointed attending physician to the medical depart- 
ment and Dr. Wackerhagen was appointed attending 
surgeon to the surgical department. When Dr. Turner 
was obliged to resign in 1899, on account of ill health, 
he was succeeded by the late Dr. Frank W. Shaw, 
whose sudden death in 1904 was much lamented. One 
of Dr. Shaw’s assistants, Dr. Theodore C. Guenther, 
who had been with the hospital also as intern, was ap- 
pointed attending physician and is still with the insti- 
tution in that capacity. Dr. Wackerhagen served only 
a short time, and was succeeded in January, 1890, by 
Dr. H. Beeckman Delatour, who thus has been with 
the institution for 33 years. 

In the fall of 1905 it was decided to change the 
service so as to have two attending physicians and two 
attending surgeons. A parallel service was thus estab- 
lished in each department in 1914, when the positions 
of two associate surgeons and one genito-urinary sur- 
geon were established. A department of orthopedics 
was established in 1916. About the same time, a 
department of obstetrics also was established. 

The Roentgen ray department dates from 1912. 

The continual growth of the institution and the 
additional work thus placed on the physicians and 
surgeons made it necessary in 1921 to take under ad- 
visement plans for the enlargement of the medical 
staff. After a thorough study, the board of managers 
and the medical staff approved the establishment of 
services and the appointment of an attending staff as 
follows: 

MEDICINE 


Senior Attending Physicians—Theodore C. Guenther, M.D.; 
Edward E. Cornwall, M.D., F.A.C.P. 

Attending Physicians—Robert E. Coughlin, M.D.; Bern- 
hard A. Fedde, M.D. 

Attending Pediatrician—Walter F. Watton. 

Associate Attending Pediatrician—Charles F. Fisher, M.D. 





SURGERY 

Senior Attending Surgeons—H. Beeckman Delatour, M.D., 
F.A.C.S.; Edward Day Ferris, M.D., F.A.C.S. 

Attending Surgeons—Eugene W. Skelton, M.D.; Henry F. 
Graham, M.D., F.A.C.S. 

Associate Attending Surgeon—Louis Stork, M.D. 

Attending Surgeon, Ear, Nose and Throat—Robert L. 
Moorhead, M.D. 

Attending Surgeon Orthopedics—Robert G. Moore, M.D. 

Attending Genito-urinary Surgeon—C. C. A. Lange, M.D. 

Attending Dentist Surgeon—Carl F. Bornmann, D.D.S. 


DEPARTMENT OF OBSTETRICS 
Attending Obstetricians—Arthur H. Longstreet, 
J. B. Dowd, M.D. 


M.D. ; 


RADIOGRAPHER 
J. J. Masterson, M.D. 

PATHOLOGIST 
Theodore J. Curphey. 





Pi 








a 


SMa RON tes. Stas a 


BR oh RE LED tH 














\ 
£ 
or 
a 

















April, 1923 


The Norwegian Hospital, it should be mentioned, is 
found on the approved list of the American College 
of Surgeons. 

This institution has one of the largest ambulance 
services in Greater New York. This service was 
started 30 years ago in 1893, and has ever since been 
maintained with such vigilance and skill that it, time 
and again, has received praise of city authorities. 

A dental clinic for school children in the district 
was established in 1917. The hospital furnishes free 
clinical rooms and other facilities, the clinic being sup- 
yorted otherwise by the South Brooklyn Dental Clinic 
Association. The clinic treats annually a large num- 
ber of school children and charges only a nominal fee. 

The following have been presidents since 1883: 

Rev. A. Mortensen, 1883-85. 

Mrs. Christian Bors, 1886-89. 

Rev. Kr. K. Saarheim, 1890. 

C. Ullenzs, 1891-99. 

Rev. M. H. Hegge, 1900-03. 

Jens Skougaard, 1904-06. 

Rev. Stener Turmo, 1907-08. 

Emil Ericksen, 1909-16. 

Dr. Lauritz Larsen, 1917-22. 

A. N. Rygg, 1923. 

THE AUXILIARY SOCIETIES 

The Sewing Society which, ever since the establish- 
ment of the hospital, has made it its object to assist 
in sewing bedclothes, underclothing for the patients, 
and other linen articles for the hospital, still continues. 
Another much-appreciated circle is the Mending So- 
ciety, which is chietly engaged in supporting the Poor 
Relief by mending clothing, etc., to be distributed 
among the poor. The Ladies’ Auxiliary was formed 
February 14, 1906. 

On March 3, 1908, the Men’s Aid Society was 
formed. On January 25, 1913, this society presented 
the hospital with a motor ambulance of the latest type. 
Previous to this time the institution had only horse- 
drawn ambulances. The ornamental brick and iron 
fence around the hospital building is also a gift from 
this society. 

These pages would not be complete unless mention 
were made of the fact that Emil Ericksen, still active 
and hearty and as interested in the welfare of the in- 
stitution as ever, has been one of its members since 
the start, forty years ago. Continuously on the board 
of managers for thirty-two years, Mr. Ericksen served 
for eleven years as its secretary, for eight years as 
president, and for six years as vice-president, a posi- 
tion he still holds. 

It is believed Mr. Ericksen holds the 
service in the American hospital world. 

Of the 3,110 patients in the hospital in 1922, 1,207 
were Lutherans, 1,172 Roman and Orthodox Catho- 
lics, 154 Episcopalians, 139 Presbyterians, 138 Jews, 
129 Methodists, 64 Baptists, 30 Congregationalists, 21 
Dutch Reformed, 56 unclassified. 

This, in brief, is the history of the Norwegian 
Lutheran Deaconesses’ Home and Hospital. Starting 
with nine sickbeds in 1885, the capacity has increased, 
in 1923, to 200 beds. Besides this large increase in 
hospital facilities, a Deaconesses’ home for twenty- 
ight sisters was built in 1908 and a fireproof nurses’ 
iome was completed in 1922. 

In the first year, some thirty persons were given 
reatment, while in 1922 the patients numbered 3,110. 
'n addition, 2,559 were treated in the accident room, 
\,241 ambulance calls were made, outside X-ray pa- 
ients numbered 761, and the dental clinic treated 497 
school children. That is to say, in 1922 10,168 per- 
ons received treatment. 
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Final Nursing Report Issued 


585-Page Book Details Activities of Rockefeller 
Committee Which Were Basis of Recommendations 


“Nursing and Nursing Education in the United 
States” is the title of the final report of the Rockefeller 
Committee, whose recommendations for a reduction in 
the training period and in the training of three nursing 
groups were published in HosprraL MANAGEMENT in 
July, 1922. The final report comprises a book of 585 
pages, the greater part of which is given over to an 
account of a survey of the field by the committee, 
written by Miss Josephine Goldmark, secretary. 

Of prime interest to hospital administrators is that 
section dealing with the hospital school of nursing. 
Here the recommendations for shortening the nurses’ 
course to 28 months are discussed in great detail, along 
with data and information developed by the survey 
relative to good points and defects in the 23 schools 
intensively studied. As was reported in January 
HospitaL MANAGEMENT, the committee recommends 
the employment of additional ward helpers for manual 
and non-professional tasks after the pupil nurse has 
done them frequently enough to have acquired the 
necessary skill, and also the employment of graduate 
nurses to relieve pupils in professional work. In this 
way, and with the utilization of more time for study 
and theoretical work, the standard course may be com- 
pleted in 28 months. 

PERMANENT STAFF SUGGESTED 

Excerpts from this section of the report follow: 

“More than one-fifth of the student’s time, then, is ab- 
sorbed in duties unrelated to her training. That is, for a 
time amounting to seven months and more of her nursing 
course, she may fill the roles, as we have seen, of cleaning 
woman, maid, cook, waitress, laundress, messenger, clerk, 
head nurse, and many others. For some two hours daily, or 
somewhat less at the eight-hour schools, her service is edu- 
cationally profitless. .. . 

“There is but one way out of this intpasse, one solution of 
the problem, as urgent as it is obvious: the development of a 
permanent staff, which, by assuming the burden of non-educa- 
tional non-nursing duties, shall release the time of the student 
nurse for her real business as a student, her professioial 
education.” 

The report, however, states that “With the methods 
of meeting the financial costs of improved training for 
nurses, this report obviously can not cope.” 

AN EXHAUSTIVE SURVEY 

Miss Goldmark’s report is one of the most impor- 
tant contributions to hospital and nursing literature in 
many years, and it deserves the close study of super- 
intendents and other executives identified with the 
field. Inasmuch as her description of the survey and 
her amplification of the recommendations of the com- 
mittee cover some 550 pages, under the seven general 
headings of public health nursing, the nurse in private 
duty, the nurse in institutions, the hospital school of 
nursing, training courses for the subsidiary nursing 
group, the university school of nursing, and_post- 
graduate courses, and that her writings cover a com- 
prehensive, well ordered and lengthy investigation of 
each of these subjects, no review of this kind can do 
more than to call attention to the thorough way in 
which the work was handled by Miss Goldmark. 

The book is being distributed by the MacMillan 
Company, New York. Because of a special appropria- 
tion received by the committee for the publishing of 
the report, a substantial reduction in price to $2 has 
been made available. 

HospitaL MANAGEMENT will publish additional 
comments on the report in early issues, and welcomes 

such notes from interested administrators. 
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60-Bed Hospital Is War Memorial 


Owosso, Mich., Has Splendid Institution as Tribute 
To Its Heroes; Some Features of the Building 


By Mrs. Charlena D. Letts, Superintend 


“Mankind has ever revered heroic valor and paid 
highest tribute to those who in life’s testing time 
proved well their claim to the highest manhood. 
Courageous service in life and a glorious death estab- 
lished your right to this proud distinction and made 
humanity your eternal debtor.” 

The Memorial Hospital at Owosso, Mich., which 
opened for patients May 13, 1922, was erected by the 
citizens of Shiawassee County as a memorial to the 
83 soldiers who gave their lives in the World War. A 
beautiful bronze tablet placed on the marble wall in 
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A VIEW OF MEMORIAL HOSPITAL, OWOSSO 


the lobby at the left of the entrance bears the names 
of the soldiers and also the above inscription, the !at- 
ter indicative of the spirit in which the building was 
conceived and erected. 

The building which is of 60-bed capacity, is modest, 
simple, compact, of hollow tile and concrete construc- 
tion, steel reinforced, with facing of light brick. It 
has four stories and basement and has 150 foot front- 
age by 50 feet in depth. The floors are of terrazzo, 
except in operating rooms which are of tile. Cor- 
ridors, running the length of each floor, are surfaced 
with Armstrong cork. 

The first, second and third floors are for patients. 


ent, Memorial Hospital, Owosso, Mich. 


The main operating rooms are on the fourth floor, 
with an emergency operating room on the first floor. 
The general office adjoins the lobby on the right and 
the private office of the superintendent of nurses at 
the left. Adjoining the general office on the right is 
the private suite of the superintendent of nurses, living 
room, bedroom and bath. 

A children’s ward with eight small beds, juvenile 
tables, chairs, etc., the walls decorated in dull gray 
and delft blue stipling, with a frieze of Mother Goose 
pictures done in oils, is one of the most attractive 
rooms in the hospital. Three four-bed rooms, two 
private rooms, and the utility room, nurses’ station, 
diet kitchen, toilets and bath room, the latter group the 
same on each of the three floors, complete the first 
floor. 

The utility rooms, placed at center of each floor, are 
equipped with tub, sink, utensil sterilizer, utensil cab- 
inet and blanket warmer, table and cupboards. 

Nurses’ stations have supervisor’s desk, charting 
desk, drug cupboards, narcotic cabinet (with lock). 
They are connected with other floors, and the kitchen 
by the house telephone, and with patients’ rooms by 
the silent call system. 

In the diet kitchens are dumb waiter, refrigerator, 
gas range, table sink, cupboard and tray racks. 

The emergency operating room on first floor is 
equipped with a fracture table, sterilizers, sink, steel 
cupboards, tables, etc., also dark curtains for local 
tonsillectomies and ear, nose and throat work. 

The second floor, devoted to surgical patients, has 
seven private rooms, four of which have private toilets 
and bath, five two-bed rooms and two four-bed rooms. 

There is complete obstetrical department on the third 
floor, with delivery room, sterilizing rooms, baby’s 
bath, nursery, containing eleven cribs, six two-bed 
rooms and seven private rooms for patients. 

The two main operating rooms on the fourth floor 
have complete equipment. The walls are of green 
tile. The nurses’ work room, sterilizing room, scrub 
room with three sinks, doctors’ rest room, locker room 
and shower baths, also laboratory, are very complete 
in furnishings and equipment. An instrument cabinet 
built in the wall is accessible from either sterilizer room 
or corridor. A blanket warmer between operating 
rooms also is very convenient. 
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LEFT TO RIGHT—FIRST, SECOND, 

The X-ray department, boiler rooms, kitchens, din- 
ing rooms for graduate and pupil nurses, class room, 
locker and store rooms, refrigerating rooms, laun- 
dry and morgue are in basement. The refrigerating 
plant and water softener system also are located in 
the basement. 

Steps from the fourth floor lead to roof garden 
which has a false floor and awning for summer. This 
overlooks the hospital grove of three and a half acres 
and river near at hand, and gives a beautiful view of 
the city at the left and the rolling fields of the coun- 
try at the right. 

The site of thirteen and one-half acres was donated 
by A. E. Hartshorn and the Williams estate, and 
provides ample room for the erection later of a nurses’ 
home and other buildings and additions which the 
growing needs of the community will demand. 

Although the Memorial Hospital will not be two 
years old until May of this year, several ideas for 
its expansion and development are being consid- 
ered. A movement is underway now for the erec- 
tion of a nurses’ home, and for the construction of 
a building between this home and the hospital, to 
be used as a central heating plant and for the laun- 
dry and refrigerating plant. The laundry and ice 
machine were located in the basement in accor- 
dance with the original plans for the hospital, but 
the vibration from these machines is a considerable 


annoyance, especially for nervous patients, and the 


result is that the removal of the equipment now is 


being considered. 


In the nurses’ home, apartments will be provided 


for the superintendent of nurses, and the present 
suite of rooms in the hospital adjoining the main 
office will then be used for additional office and 
record rooms, need of which has already been 
demonstrated. 


Another development under consideration is the 


conversion of the roof garden into a children’s ward. 
Such an arrangement would insure plenty of sun- 
shine and fresh air for the young patients, and in- 
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cidentally remove the noise of the children’s de- 
partment, which has a disturbing effect on older 
patients. 

The following is a list of some of the equipment 
installed in Owosso Memorial Hospital: 

Ice machine and refrigerating system, York Ice Co. 

Kitchen equipment—Crescent dishwasher, coffee urn, meat 
block, steam and pastry table and bins, work tables, sauce pan 
racks, dish and vegetable sinks, range and salamander, J. E 
Stephens & Co. 

Dumb waiter, Elevator Supplies Company. 

Permutit water softener. 

American sterilizers. 

Victor X-ray equipment. 

General hospital equipment, Max Wocher & Sons Co. 

Hawley fracture table in emergency operating room. 

Elizabeth hospital bed in obstetrical room. 

Murphy Reed Hiller operating table. 

Johnson Service Company heat regulating system (steam 
heat). 


Scholarship Award Announced 

To interest nurses in college and postgraduate courses, 7 he 
Trained Nurse and Hospital Review, New York, is offering a 
$200 scholarship to nurses graduating from accredited schools 
between July 1, 1922, and July 1, 1923. 

The award will be made by a scholarship committee com- 
posed of representative nurses on the standing of the appli- 
cant in her class; her standing among other graduates of 
the state as represented by state board averages; an estimate 
of fitness furnished by the applicant’s superintendent of 
nurses; an estimate of fitness based upon the committee’s 
grading of a 3,000-word thesis on a phase of the subject in 
which the applicant desires to specialize. Those interested 
may communicate with the editor of The Trained Nurse and 
Hospital Review, New York. 


Associations Aid Hospital Day 

Rev. F. C. English, executive secretary, Protestant Hos- 
pital Association, sent thousands of leaflets calling attention 
to National Hospital Day with other literature and correspond- 
ence in connection with the institution. The five-state conven- 
tion notices, issued by J. E. Haugen, St. Paul Hospital, secre- 
tary of the committee on arrangements, also called attention 
to this movement, while there was a similar notice on the 
convention programs distributed by John M. Smith, Hahne- 
mann Hospital, Philadelphia, and executive secretary of the 
Pennsylvania Hospital Association. 
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Hospital Transportation Problems 


Opinion Differs as to Whether Each Department Should 
Handle Traffic, or Maintenance Department Be in Charge 
By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Eprror’s Note: This is another of the series of papers on 
maintenance and cleaning problems prepared by the author 
for his school in industrial cleaning for employes of the Uni- 
versity of California Hospitals. Every paper is written for 
practical cleaners and maintenance people, and contains val- 
uable suggestions for hospitals. Watch for the other articles 
in subsequent issues. ] 





Interior Transportation 











There exists a decided difference of opinion as to 
whether internal transportation should be regulated 
by each department, or whether it should be han- 
dled by the maintenance department; in either case 
this distribution should be either one way or the 
other, and not handled on a part basis. 

The writer believes that each department should 
handle its own distributing problem, because this 
gives complete control to the proper department 
from start to finish, and further permits a better 
check to be kept on all articles used. For instance, 
the laundry department that handles its own dis- 
tribution knows that all articles sent from the laun- 
dry actually reaches its destination, it knows how 
much linen is on hand in the many linen lockers, 
it carries on its functions directly into the section 
using its products, and has therefor a better under- 
standing of the linen situation at all times. 

This applies equally as well to the subsistence 
department. The problem of handling food be- 
tween the kitchens and the patient, or the guest, is 
perhaps the greatest of all transportation puzzles 
with which the administration must deal; cold food 
is certainly unpalatable, particularly to the sick. 
Systematic efforts to bring the food from its source 
of preparation to the points of consumption require 
considerable study, expense and effort. Here speed 
is one of the greatest factors, but previous prepara- 
tion of steam tables and crockery is also important. 
If the food is to be taken from one floor to the 
other, which is generally the case, the elevators 
enter into the situation. Returning the trays to the 
kitchens also presents many kinks. 

The delivery of ice and milk are also a part of 
this department’s duties. This important task prop- 
erly belongs to those who are familiar with the 
food needs of the patient. Milk is, proportionately, 
the largest single item of food used in the hospital. 
Warm milk is both unpalatable and dangerous. 
The subsistence or dietetic department should cer- 
tainly be held responsible for the proper receipt, 
storage and distribution of these two essential arti- 
cles of diet. 

However, despite the fact that most hospital au- 
thorities will agree with the above statements, the 
maintenance department is frequently called upon 
to handle or at least to assist in the handling of 
these articles. In addition, it handles the distrib- 


uting of stores, merchandise, garbage and the like. 
In any case it is always up to this department to 
finish the job, or to trail along behind the distrib- 
utor with the necessary cleaning gear. 


Laundry should be distributed once each day, not 
oftener; the time is set that best meets the con- 
venience of the laundry department and the wards. 
When it becomes necessary to have additional linen 
or emergency linen, the ward sends an orderly or 
other person, who takes it direct from the laundry 
to the ward. 

Ice is distributed at least twice each day; in the 
summer time this delivery must be supplemented 
by an inspection of the situation before going off for 
the day, so that you may feel quite sure that suffi- 
cient cracked ice is on hand to last well throughout 
the night. It must be remembered that the night 
forces are always limited, that many are not 
familiar with the storage places of the different 
things needed, and, lastly, if they are called upon 
to do this work, they always leave things pretty 
well mussed up in their haste to have done with it. 

Food naturally requires absolute regularity and 
speed in distribution. If the elevators are needed, 
they should be kept clear of all traffic between the 
time needed to transport the trays to the wards and 
the time of completion. This always means incon- 
venience, but not to the patient, who is always the 
first consideration. Trays should be kept covered, 
and so arranged that no rattle will occur, and this 
applies to the return of the trays, as well, before 
they are moved from the wards. 

The transportation of rubbish and garbage from 
the interior of the building and its disposal or incin- 
eration, properly belongs to the maintenance de- 
partment—in the hospital, to the general service de- 
partment. This matter should be handled in the 
containers in which it has been placed, and not 
emptied into others. A good plan allows for two 
distinct sets of containers or garbage cans—the full 
one is replaced with a fresh one that has had ample 
time in which to be properly cleaned and aired. 

CLEANING GARBAGE CANS 

The full cans are carried, not rolled or trucked, 
to the elevator, where they may be sent immediately 
to the incinerator or other place provided. Cans 
are washed every day with warm water and soap 
and a solution of pine disinfectant is used to finish 
up with. This keeps the cans just right; no odor 
will remain in them. 

In merchandising houses practically all the stocks 
are distributed by this department. Merchandise 
should be properly unpacked before any attempt is 
made to deliver it. There are two very good rea- 
sons for this: one is that the storekeeper is certain 
of just how much he has sent to each department, 
and the other is that packing is sure to be more or 
less distributed about the floor in the department 
where the goods are finally delivered. Aisles are 
difficult to keep clean under the best of conditions. 
Bits of excelsior and paper wrappings don’t help 
any. Furthermore, considerable time may be saved 
if it is not necessary to use such care about drop- 
ping a bit of wrapping. 

In apartments, provisions, milk and laundry are 
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always delivered in the rear and are handled by this 
department. To facilitate delivery of such articles, 
bins should be constructed, each bin numbered to 
correspond with an apartment. In this way, arti- 
cles are seldom lost. Delivery should be made to 
the apartment as soon after the goods are received 
as possible. This is usually accomplished by the 
use of electric dumb-waiters. Flowers and like per- 
ishable articles should not be received through the 
rear, but delivery made direct to the apartment. 

Ice boxes are supplied in all apartment houses, 
but the ice must be furnished by the tenant, how- 
ever, and the service should always include periodic 
cleanings of these boxes by the cleaner, otherwise 
the box is often neglected, with a consequent loss 
to the house, 








| Supplies, and Receiving 





These subjects have been combined under one 
heading, because of their co-relation, a knowledge 
of how to conduct the store room, the receiving of 
supplies, their distribution and how to take an in- 
ventory properly is both necessary and essential. 

Merchandise is purchased in many different ways 
—that is, it is bought with the understanding that 
delivery will be made in one of several ways, i.e., 
at the factory, on the dock, at the port of shipment, 
at freight sheds, or delivered to our door. The 
manner in which delivery is made has an impor- 
tant bearing on the price. 

The actual payment for goods received is usually 
made by an administrative office, but the handling 
of the shipment from the time the order is placed 
until the goods are used, is in the hands of the 
storekeeper. Thus, when it is thought necessary 
or desirable to purchase goods in some distant city 
or country, and for which a sightdraft is drawn, or 
a bill of exchange used, the money is actually paid 
before the goods are received and a receipt or bill 
of lading is given to the consignee or purchaser. 
When the goods finally reach the local rail or water 
sheds, a notice is mailed and the goods may then 
be secured upon presentation of the bill of lading, 
which represents the money previously paid to the 
manufacturer or shipper, usually through a bank. 

Merchandise that has arrived at its destination 
and for which notice of arrival is mailed and re- 
ceived, must be picked up within 24 hours after 
the receipt of the notice, otherwise a charge for 
warehousing is made. This responsibility rests 
with the storekeeper, who arranges for the drayage 
from the sheds to the house. 

PERSONNEL OF STORE ROOM 

Payment for this drayage is made from the cash- 
ier’s office upon presentation of a voucher properly 
signed by the storekeeper. This voucher must state 
the kind of goods hauled, their order number and lot 
number, as well as the price charged for drayage. 

The employes of the store room usually consist 
of six persons for a hospital of 200 beds, or its 
‘quivalent in other lines. This does not include the 
storekeeper. There is one man who may be called 
the receiving clerk and packer, a stock clerk, a ste- 
nographer, who also keeps the accounts, two stock 
boys and a delivery boy. 

Requisitions for the purchase of goods originate 
with the individual department head. This requisi- 
tion then goes to the storeroom, where the stenog- 
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rapher gives it a number and makes a notation of 
the funds available for supplies for that particular 
department. It then goes to the stock clerk, who 
writes on its face a notation as to whether the 
goods ordered are in stock or if they must be pur- 
chased. It then passes to the hands of the store- 
keeper, who prices it and makes any memoranda 
that will be needed by the director in considering 
its approval. It is then sent to the director for ap- 
proval or other action. 

If the requisition calls for goods that are carried 
in stock and have been approved for issue, it goes 
back to the stock clerk, who makes out a bill to the 
department ordering and passes the requisition ac- 
companied by the bill to the stock boys, who fill the 
order. The delivery boy then delivers the goods 
and the bill to the department head, who signs a 
receipt therefor. 

If the requisition calls for an outside purchase 
and receives the director’s approval, it passes back 
to the stenographer, who makes out an order on 
the purchasing agent for its purchase. Each order 
is given a number, this number remains on the 
article until it is used, expended or destroyed, and 
is called the order number; it is one of the means 
of identifying the article, with price and location 
from which secured. 

MERCHANDISE ORDERED OUTSIDE 


Merchandise that has been ordered outside and 
for which an order on the purchasing agent has 
been made, has no price until the confirming order 
is received from the purchasing office. This con- 
firming order gives the name of the firm with whom 
the order has been placed, the time of delivery, the 
method of delivery and the price. If an approved 
requisition for issue of the particular article ordered 
is on hand, a note is made on the confirming order, 
“for immediate issue.” 

When the goods are received by the receiving 
clerk, an entry is made in the receiving book, the 
confirming order is marked O. K. and signed by 
the person receiving. This confirming order then 
goes to the stock clerk who, enters the articles on 
his stock cards, checking them in and out as need 
be, noting the price and posting them for reorder 
or stock. The goods, meanwhile, are turned over 
to the stock boys, who mark them, place them in 
proper places and mark the tally card on the bin or 
shelf, which gives the number of each article on 
hand; in this way‘the boys know immediately 
whether they can fill an order requiring a certain 
number of articles. This also supplies a double 
check on stock, and is a help in the inventory. 

The requisitions that have been filled and issued 
are returned to the stenographer, who deducts the 
amount from the account of the department in 
question and sends the requisition to the accounting 
department, where it is again entered and finally 
filed. 

We have already seen that each requisition has a 
number and that each order has a number. In ad- 
dition to this, we have a stock number and a lot 
number; the stock number is given to the article 
when it is received and before it is placed on the 
shelves, the lot number is given the article or arti- 
cles when received and is the means by which we 
identify the delivery from each firm. Thus, several 
articles of an entirely different character may have 
the same lot number, although each one has a dif- 
ferent stock number. 
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FOOD 








Its Selection, Preparation and Service 








White Heat for the Hospital Kitchen 


Mercy Hospital, Chicago, Among Institutions Which Find Electric- 
ally Operated Cooking Equipment Advantageous in Many Ways 


Mercy Hospital, Chicago, with about 400 beds, is 
among the larger hospitals of the United States and 
Canada which recently have added to their electrical 
kitchen equipment. About two years ago this institu- 
tion installed a heavy duty type electric range in the 
diet kitchen, and this gave such good service that in 
the summer of 1922 the main kitchen was electrified. 

According to a recent statement by hospital authori- 
ties, the electrical kitchen has lived up to all the prom- 
ises of the diet kitchen range. Some of the advan- 
tages of the electrical kitchen are: 

It is cheaper than gas, if properly handled. 

It is cooler. 

Instantaneous and uniform heat. 

Ease and simplicity of operation. 

Flexibility of control of temperature. 

Greater cleanliness. 

The food is more evenly cooked and in less time. 

The equipment is operated on an economical basis 
because Mercy Hospital has its own electrical plant 
and the kitchen apparatus permits the greater utiliza- 
tion of this plant. 

Some details of the Mercy Hospital equipment fol- 
low: 

The diet kitchen range is a heavy duty model, and 
has a total connected load of 22 kilowatts, divided into 


four 9x24-inch surface hot-plates of four kilowatts 
each, and one upper and one lower oven element of 
three kilowatts each. This range is 31 inches high, 39 
inches deep and 48 inches long, having a cooking sur- 
face of four 9x24-inch hot plates, and a spacious 
roasting oven, provided with both upper and lower 
heat. ‘his oven measures 18 inches high, 21% inches 
wide and 26% inches deep. Each of the six units of 
this range is separately controlled by a three-heat snap 
switch. 

The main kitchen has two ranges such as described 
above, except that they are built without ovens. There 
also is a meat roasting oven and a hotel-type broiler. 
The oven has three decks, each 10 inches high and 
each having a baking surface of seven square feet. 
The broiler has an area of 32 inches by 23 inches, 
with a warming compartment mounted at the top. 
Each heating unit in these devices also is controlled 
by a three-heat switch, giving great flexibility of 
control. 

The use of heavy insulation wherever possible pre- 
vents excessive radiation of heat into the kitchen, not 
only improving working conditions, but reducing loss 
of heat. Bake oven walls are not above hand heat 
at any time during the operation of the equipment. 

In the two years since the first piece of electrical 














A GLIMPSE OF MERCY HOSPITAL’S ELECTRICAL KITCHEN, 
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cooking equipment was installed in Mercy Hospital, 
the devices have been in constant use and have given 
continuous satisfaction. The fact that there have been 
no mishaps, even of a minor nature, indicates that the 
manufacture of electrical cooking apparatus has pro- 
gressed far beyond the experimental stage, and that 
durability is an outstanding feature of this type of 
electrical output. A simple switch controls each cook- 
ing unit and a slight turn of the wrist is all that is 

















THE DIET KITCHEN RANGE 


necessary to produce heat or increase or decrease it 
as desired. 

The equipment described above is sufficient to pre- 
pare food for all the patients and personnel of Mercy 
Hospital. 

In addition, the electrical kitchen has a mixer and 
general utility kitchen machine, electrically driven. 

The kitchen is one of the attractions of Mercy Hos- 
pital and is a source of great interest to the many 
hospital executives who visit this big Chicago hospital. 


Minnesota Dietetic Officers 


The Minnesota Dietetics Association has the following 
officers for 1923: 

Margaret Drew, re-elected chairman. 

Gertrude Thomas, University Hospital, Minneapolis, vice- 
chairman. 

Grace Moreland, Phalen Park Sanitarium, St. Paul, secre- 
tary. 

Dorothea Olney, City and County Hospital, St. Paul, treas- 
urer. 

Florence J. Aalberg, Northwestern Hospital, Minneapolis, 
corresponding secretary. 


Rochester Calorie Kitchen 

The Kahler Corporation, Rochester, Minn., recently opened 
in connection with one of their hotels, the Rochester Calorie 
Kitchen. The need of a special diet restaurant in Rochester 
has been appreciated for some time and the Rochester Calorie 
Kitchen materialized in answer to this need. For two years 
the dietary department of the Kahler Corporation has been 
training home economic graduates for different types of insti- 
tutional and special diet work. The establishment of the 
Calorie Kitchen has enabled the Kahler Corporation to 
enlarge upon the training course and, because of this, to fur- 
nish specially trained dietitians to hotels interested in catering 
to the needs of guests requiring special diet. 


Mt. Sinai Hospital, Philadelphia, of which Dr. A. S. Hyman 
is superintendent, recently registered its 1,000,000th patient in 
its dispensary. The occasion was made quite a feature by 
newspapers which published a photograph of William Lipkin, 
donor of the new Lipkin Dispensary, assisting in the regis- 
tration. 
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Food Service for Sixty Beds 


Diet Kitchen Distribution at Memorial 
Hospital, Owosso, Mich.: Central Dishwasher 


The Memorial Hospital, Owosso, Mich., whose 
building is described in an article elsewhere in this 
issue, distributes food to patients from the diet 
kitchens on each floor. After the food is prepared 
in the main kitchen, it goes to the various floors on 
dumb waiters, where it is kept warm in the open 
and on a gas plate while it is being served. Three 
shelves on the dumb waiter, one for each floor, 
facilitate the sending up of the food. Nurses are 
ready at each floor to remove and serve the food as 
soon as it arrives. This method has been found 
most satisfactory in eliminating delay and in bring- 
ing the food to the patient under the best condi- 
tions. 

The accompanying diagram of the kitchen shows 
arrangement of equipment in this department of 
the 60-bed institution. As may be seen, the store 
rooms adjoin the kitchen and the arrangement is 
such that all food travels directly in a continuous 
line from the cook’s table and range to the steam 
table, and thence to the dumb waiter. 

ach floor issues daily food slips to the kitchen, 
containing the number of patients and the diets, 
etc. There is a maid in each diet kitchen whose 
duties include the washing of dishes and the clean- 
ing of the rooms and corridors on the floor. Dishes 
and silver are kept on each floor, except as they are 
sent to the main kitchen on the dumb waiter for 
salads, fruits and desserts, which are placed in indi- 
vidual dishes by the maids in the main kitchen. 

Other foods are sent in larger containers, in suf- 
ficient quantities for the patients on each floor. The 
three-shelf arrangement of the dumb waiter per- 
mits the sending of all food for the three floors at 
one time. 

HOW FOOD IS ROUTED 

The routing of food service at Owosso Memorial 
Hospital is something like this: 

At a signal from the house phone in the main 
kitchen, student nurses on each floor take their 
places at the dumb waiter to receive the food, the 
containers for the first, second and third floors 
being removed in rotation. The trays are prepared 
previously, with all necessary dishes and the final 
serving is done with little delay. While the food 
is being served, the containers are kept hot on the 
gas plate or in oven. The serving is done by the 
student nurses under the supervision of a senior or 
supervisor. Floor maids collect the trays after 
meals, remove and wash the dishes and set up trays 
with dishes for the next meal. 

Toast is made on the floors. 

The original arrangement for washing dishes was 
to have this done in the dishwasher in the main 
kitchen, and additional racks were provided so that 
the dishes could be washed and returned to the 
floors without being removed from these racks, but 
after a brief experience, it was found that little time 
was saved and that this was not as satisfactory in 
other ways as the present arrangement. 

Referring again to the arrangement of the kitchen 
and its equipment, it might be interesting to know 
that this arrangement is most satisfactory, al- 
though the equipment is placed quite differently 
from the original plans. The change was made at 
the suggestion of a representative of a hospital 
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kitchen equipment company and this experience 
again demonstrates the importance of close contact 
with manufacturers and distributors in the hospital 
fields, as in many cases their experience is much 
broader than that of any hospital administrator, 
particularly when it comes to the equipment and ar- 
rangement of special departments. 

Other hospital administrators in small com- 
munities may be interested in some other features 
of Owosso Memorial Hospital, including the gar- 
den and chicken house. The chicken house is built 
on the latest approved lines and is equipped with a 
brooder stove. Friends of the hospital started the 
flock with donations of about 50 hens, and 300 baby 
chicks were bought early last spring. The hospital 
has found the chickens profitable and satisfactory, 
and the report for the year 1922 shows that the 
hospital had 600 dozen eggs and 707 pounds of 


dressed chicken. Another year will show more 
eggs, as the older hens were killed when they 


stopped laying in the fall, and last year’s pullets 
started laying soon after the holidays. 

Another report shows that 37 tons of ice were 
made during 1922. The ice making and refriger- 
ating system is roomy and satisfactory in every 
way, including the important points of continuous 
supply and cleanliness. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 





























To THE Epiror: Can you tell us of some experiences of 
hospitals which have been established in buildings originally 
used for another purpose? We are anxious to obtain any 
suggestions and ideas of value in the consideration of a 
project of this kind——MIcHIGAN. 

There are many difficulties before those contemplat- 
ing the establishment of a hospital in a building used 
for some other purpose, unless the building has been 
well constructed and designed, and even then the very 
fact that the structure was intended for some other 
purpose means inconvenience and endless waste of 
labor and time. 

Dr. T. J. Stout, who had experience in the use of a 
former residence in Brinkley, Ark., as a hospital, says: 

“My experience is that there is too much wasted 
space in using a residence. You cannot have things 
like you want them. If the building is a wooden 
structure the heat and odors of the kitchen range must 
be conducted into the chimney, especially in hot 
weather. 


“Care must be used in selecting sterilizer ; use steam 
instead of one heated by gasoline. Do not use low 
pressure sterilizers. 

It costs a great deal and you do not have what you 
want. You do not have the comforts and protection 
for your patients. 

“Your insurance is higher.” 

Dr. Stout, incidentally, now has a modern hospital 
building which replaces the frame structure, which 
was destroyed by fire in July, 1922. 

Miss Anna Schmitt, superintendent, Clark County 
Memorial Hospital, Jeffersonville, Ind., has had 
experience which should be of interest to the corre- 
spondent. The Clark County Memorial Hospital was 
opened some time ago in a building originally designed 
for a hospital, but which was not occupied over a 
period of twelve years. 

“Of course,” writes Miss Schmitt, ‘the place had to 
be put into complete repair, requiring painting, some 
plastering and all new plumbing. This is one thing, 
especially, I would like to emphasize, as a hospital 
needs different plumbing from that used in the ordi- 
nary home.” 

Dr. Albert A. Axley, Washburn, Wis., 
a hospital which occupies a former club building. 

“Fortunately,” writes Dr. Axley, “this building was 
laid out with stairways front and rear and long central 
corridors. Our aim in remodeling the building was 
to get the patients grouped on one floor, the operating 
room, office and administration rooms and nurses’ 
quarters on another floor, and the kitchen, dining room 
and laundry in the basement. 

“Our building was large enough and so well laid 
out that it was easy to install an elevator for patients 
and a dumb waiter for sending trays up from the 
basement. If possible, the dumb waiter should be 
somewhere near the center of the building. For a 
two-story building a hydraulic elevator will answer 
the purpose. 

“Things to bear in mind particularly are fire escapes 
and fire protection in construction of building. The 
Wisconsin law requires the elevator shaft be made of 
steel frame with steel doors, and that the furnace 
room and fuel room be enclosed by fireproof walls— 
brick, steel or hollow tile. 

“In equipping the operating room, considerable sav- 
ing may be made on lighting fixtures if the wiring is 
so placed that the lights may be suspended from the 
ceiling—five or six lights properly placed in a circle, 
with proper reflectors, can be put in for about $75. 

“Remember, in wiring the building, to wire sepa- 
rately the power and light, especially if you can get 

a power rate. 

“For the operating room floor we used Kellastone, a 
composition flooring. This makes a satisfactory floor.” 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















WALTER E. LIST, M. D. 
Superintendent, Minneapolis General Hospital, Minneapolis, Minn. 


Dr. List is one of the prime movers toward the big 
five-state hospital convention which will be held in 
Minneapolis May 17-19, acting as head of the local 
committee and also working with the executive com- 
mittee of the Minnesota Hospital Association. Dr. 
List is widely known in the hospital field through his 
activity in various associations, and he is numbered 
among the progressive administrators who were orig- 
inal boosters for National Hospital Day. At the tri- 
state meeting at LaCrosse, Wis., last year Dr. List 
enthusiastically urged the development of the meet- 
ings of the state groups and his interest in this sub- 
ject led to his appointment as chairman of the Minne- 
apolis committee in charge of arrangements for the 
five-state convention. 

Dr. E. N. Nesbitt is medical director of the new 
municipal tuberculosis sanatorium at Grand Rapids, 
Mich. 

Dr. W. C. Baker has been appointed superintendent 
of the San Mateo County Community Hospital which 
will be opened at Beresford, Calif., in June. 

Dr. Martin F. Sloan, formerly superintendent of the 
Eudowood Sanatorium, Towson, has opened Maple 
Heights Sanatorium at Sparks, Md. 

Miss Haskins, superintendent of nurses, is acting 
superintendent of nurses at Bethany Hospital, Kansas 
City, Kan., following the death of Dr. J. McLean 
Moulder. 

Dr. Charles H. Young, formerly superintendent of 
Presbyterian Hospital, New York City, now is in 
charge of the Hospital of the Good Shepherd, a Meth- 
odist institution, at Syracuse, N. Y. 

Miss E. M. McClarity of Toronto has been ap- 
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pointed superintendent of nurses at the Huntington, 
W. Va., General Hospital. She is a graduate of 
Morton Hospital, Taunton, Mass. 

Mrs. May Anthony, formerly connected with the 
welfare department of a Columbus manufacturing 
plant, has been appointed superintendent of the 
Franklin County Children’s Home, Columbus, O. 

Miss Lena A. Griep has been appointed superin- 
tendent of nurses at Oklahoma Hospital, Tulsa. 

Miss Bridget K. McGuire has resigned as superin- 
tendent of the Lady Minto Hospital, New Liskeard, 
Ont. 

Mrs. Addie Brewer has been appointed matron of 
Hoyland Hospital, Paris, Tenn. 

Dr. Arthur J. Lomas has resigned as superintendent 
of the University of Iowa Hospital, lowa City, effec- 
tive May 1, to become director of the University of 
Maryland Hospital at Baltimore. 

Dr. Eugene A. Scharff, formerly superintendent of 
Isolation Hospital, St. Louis, Mo., has been appointed 
director of the City Hospital, succeeding the late Dr. 
Rolla Henry. 

Dr. Harry H. McClellan has been appointed super- 
intendent of the Dayton, O., State Hospital, succeed- 
ing Dr. E. A. Baber, who resigned to take charge of 
Longview Hospital at Cincinnati. 

A copy of the first report of University Hospital, 
Augusta, Ga., of which Dr. C. S. Lentz is superin- 
tendent, has been received. Features of this report 
are the effective illustrations and the emphasis placed 
on improvements and equipment the institution needs. 

F. H. Pillor of Duluth has been appointed superin- 
tendent of the Barron City, Wis., Hospital. 

Dr. John M. Conroy, superintendent of the Nope- 
ming, Minn., Sanatorium, is the new medical director 
of the Pureair Sanatorium, Bayfield, Wis., having 
taken charge March 1. Dr. Conroy at one time was 
in charge of the tuberculosis pavilion of the St. Paul 
City and County Hospital. 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 




















It is the job of this department to keep readers in- 
formed of new equipment and supply literature which 
is available to them. 

The Executive’s Library department of HospiTaL 
MANAGEMENT will be glad to supply copies of litera- 
ture listed, or to assist with any problems dealing with 
equipment, supplies, etc. 

1923 catalog of kitchen and institutional equipment 
—Ford Hotel Supply Company, St. Louis, Mo. 

Complete Information Regarding D & G Sutures 
Davis & Geck, Inc., Brooklyn, N. Y. 

Boiler Catalog — Utica Heater Company, Utica, 
N.-%. 

Malted Milk Booklet—Horlick’s, Racine, Wis. 

Pressure Sand Filters and Water Softening Sys- 
tems,—The Paige-Jones Chemical Co., 417 S. Dear- 
born St., Chicago. 

Catalog of Hospital Laundry 
Pfaudler Company, Rochester, N. Y. 





Chutes,—The 
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Why Not Help the 
Hospitals, Uncle Sam? 





The recommendation of the consultants on hospital- 
ization appointed by the Secretary of the Treasury 
that the government establish an office for the con- 
stant study of hospital problems is one which should 
be carefully studied by all interested in the hospital 
field in the United States. The federal government, 
of course, has the facilities and the funds for the 
establishment of a service bureau which should be of 
inestimable value to every hospital, but such a bureau 
should be definitely limited to service and under no 
circumstances should it encroach on other fields or 
attempt to do anything but make available statistics 
and information which will make for more efficient 
care of the sick. 

That Uncle Sam is a good servant is proved in 
many instances. His department of commerce is a 
powerful aid to business in this country and his depart- 
ment of foreign and domestic commerce is regularly 
Through his department of 
agriculture and its subdivisions he helps farmers, live 
stock men, gardeners, fruit growers and many other 


relied on by exporters. 


groups. His mining and forestry divisions are other 


examples of the splendid service Uncle Sam can 


render. 

Now that the consultants who were appointed to 
study the hospitalization of ex-service men, have indi- 
cated the importance of the hospital field and have 
suggested that it is worthy of continuous study, the 
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hospitals should take advantage of this opportunity 
and press the question of the establishment of a fed- 
eral hospital bureau, first, however, making sure that 
this bureau will be strictly for service to the hospitals. 


Your Part in 
National Hospital Day 


On May 12 will be observed third annual National 
Hospital Day, and, according to the National Hospital 
Committee, some 5,000 institutions throughout the 
United States and Canada are expected to participate. 

Every one of these hospitals regards May 12 as 
its particular day, and so it is, for each individual 
institution which has a program reaps tangible and 
intangible benefits, and its uniting with the thousands 
of other hospitals which are jointly celebrating only 
serves to increase the advantages and the good which 
the individual institution receives. 

The remarkable success which has featured National 
Hospital Day is proof that such a movement for the 
education of the public concerning hospitals was 
needed, and that the movement as developed by the 
National Hospital Day Committee was logical in every 
way. That the public will respond to overtures from 
a hospital for a better understanding on both sides is 
shown by the voluntary gifts of many kinds which 
many hospitals have received as a direct result of 
their National Hospital Day programs, and that the 
National Hospital Day idea is fundamentally right is 
proved by the successful observances reported by the 
25-bed hospital in the small community, and the 500- 
bed hospital in the metropolis. 

Few superintendents who read these lines are not 
thinking of their own National Hospital Day program, 
but these few should consider the fact that in six 
weeks between the time the idea was originated in 
1921 and May 12 of that year some 1,500 institutions 
of the United States and Canada were thoroughly 
“sold” on National Hospital Day and that they have 
observed it with increasing enthusiasm each succeed- 
ing year. 

Association action, usually slow to come, is further 
proof of the soundness of National Hospital Day, for 
it is less than two years since the first National Hos- 
pital Day was celebrated and already the movement 
has the official endorsement and the cordial support 
of the Methodist Hospital Association, the Protestant 
Hospital Association, the Catholic Hospital Associa- 
tion, the western Canada Hospital Association, the 
British Columbia Hospital Association, the Ohio Hos- 
pital Association, the Michigan Hospital Association, 
and other influential groups. 

So now is the time to show that you are among 
those who are actively interested in the development 
of hospital service and that you are doing your part 
in the improvement of relations between the public 
and the hospitals. 

As so many progressive hospital administrators have 
pointed out, the very best way of doing this is to ally 
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Our Platform 


1; Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 


pital field. 




















yourself with the thousands of other hospitals and 
have a National Hospital Day program. The sugges- 
tions distributed by the National Hospital Day Com- 
mittee will help you have the best kind of a program, 
whether your hospital has 500 beds or 25 beds. 


For Better 
Hospital Executives 

It is almost a moral obligation of the hospital field 
to help train executives and department heads to take 
their places and to help meet the steadily increasing 
demand for hospital service, wrote Miss THatcHer, 
Christ Hospital, Cincinnati, in March Hospirat Man- 
AGEMENT. There’s no denying the fact that there jg 
a big demand for able administrators and executives, 
and that little or no effort is being made to supply this 
need. 

At the 1922 convention of the Catholic Hospital 
Association this question of training was emphasize 
to some extent, and as a result of this emphasis con- 
siderable headway has been made toward the provision 
of a course of training for Sisters, and for lay work- 
ers in various departments of hospital adminis.ration. 
At the 1922 convention of the American Hospital 
Association the report of the Rockefeller Committee 
on training executives was endorsed, and this action 
indicates that the A. H. A. 
thought to the subject. 

In the meantime very little is being done for the 


has given considerable 


ambitious people now occupying subordinate positions 
in the smaller hospitals of the United States and 
Canada, and it is from these people, to a great extent, 
that the hospital executives of the immediate future 
must come. 

HospitaL MANAGEMENT believes that some effort 
toward the solution of this problem of training can 
come from the hospitals themselves—only a little 
accomplishment, perhaps, but enough to justify the 
time and thought put into it. Many hospitals hold 
periodic meetings of department heads, some weekly 
and others less frequently and perhaps irregularly. 
Why can not part of these meetings be given over to 
the discussion of some particular phase of hospital 
administration? Each issue of HosprraL MANAGE- 
MENT, for instance, contains many articles which could 
serve as the basis of a practical discussion on some 
phase of administration, organization, construction or 
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equipment, and the scheduling of two or three dis- 
cussions of this kind at each meeting would result in 
material benefit to all who attend, especially those 
who plan to make the hospital field the scene of their 
life work. 

HospitAL MANAGEMENT would like to hear what 
some of the hospitals which hold these regular gather- 
ings of department heads think of this question of 
training, with reference to the part such meetings 
may play in the development of better trained 


executives. 


The Convention 
Season Is at Hand 

A number of important hospital conventions will be 
held within the next month or two, including the 
gatherings of the Pennsylvania, New England and 
““five-state” associations. The meeting at Minneapolis 
in May of the Wisconsin Hospital Association and of 
the superintendents of Minnesota and Iowa hospitals 
has taken on a new importance with the invitation to 
the executives of the Dakotas to join the other groups. 
The officers of the Wisconsin Association who brought 
about the tri-state meeting at LaCrosse last year and 
who are responsible for the five-state convention, are 
to be congratulated on their foresight and on their 
by no means insignificant labors in setting into motion 
the machinery which will bring the superintendents 
of five states together at Minneapolis. As one of the 
outstanding administrators of the country, at present 
located in a state of few hospitals, recently pointed 
out, the group convention idea may be the means of 
bringing great and heretofore unhoped for benefits 
to those states like the Dakotas which could not hope 
to have a thriving association of their own, but which 
will readily enter into joint conventions with neighbor- 
ing states. 

The five-state convention deserves the hearty sup- 
port of every hospital in Wisconsin, Minnesota, lowa 
and the Dakotas and its success will undoubtedly mean 
the adoption of the idea by other states whose asso- 
ciation may be inactive or whose hospitals are too 
few for a representative body of their own. 

One of the fine results of the five-state idea which 
already has come is the reorganization of the Minne- 
sota association. The live wire administrators of the 
Gopher State, particularly those in the Twin Cities, 
are getting behind the convention in fine fashion, and 
with the support of the active Wisconsin contingent, 
and of the Iowans, they can be depended on to put 
on a meeting which will be worth while in every 
respect. 

Other conventions scheduled for the near future 
are the gathering of Illinois downstate hospitals, the 
Indiana Association, and the Illinois Conference of 
the Catholic Hospital Association. The near approach 
of these and of other association meetings recalls 
again the importance of such gatherings to the hospital 
executive as a means of broadening his knowledge 
and his experience. 
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Oil Burner Cuts Fuel Bill 

Rev. L. M. Riley, superintendent, Wesley Hospital, 
Wichita, Kan., writes, relative to mention of fuel econ- 
omy in March HospiraL MANAGEMENT: “We in- 
stalled a system of oil burning equipment at Wesley 
Hospital at a cost of $800 last August, and we are 
greatly pleased with the: results. We have cut our fuel 
bill at least 40 per cent. There is not the dirt that 
necessarily accompanies the use of coal. The heat is 
more easily regulated, and one less employe is required 
in the engine room, as there are no ashes to handle. 
And ‘every day and in every way we are liking it bet- 
ter and better’.” 


What Judge Gary Says of Publicity 

Elbert H. Gary of the United States Steel Corpora- 
tion believes that publicity will create public sentiment 
which will be “more potent than penal statute.” In 
an address before the Iron and Steel Institute in New 
York City some time ago he made the following state- 
ment, which may be studied by hospitals: 

“We have not fully appraised the value of publicity. 
Its practical results and its necessities in all depart- 
ments of economic life without discrimination or ex- 
ception have not been given due consideration. The 
full exposure to the people of business methods and 
management on the part of public and private institu- 
tions and organizations will create and firmly establish 
a powerful, effective and satisfactory public sentiment, 
which, on the average and for the long run, will be 
more potential than penal statutes.” 


Group Insurance for Employes 
“Tt may interest you to know,” writes Dr. George 
F, Stephens, superintendent, Winnipeg General Hos- 
pital, “that this hospital has in force a form of group 
insurance for employes. The amount is set for $1,000 
for each employe. The hospital pays part of the 
premiums, thus enabling a lower rate to be obtained. 
The general clauses in effect are along the lines of 
the ordinary industrial group insurance as written.” 

A Successful Merit System 

A merit system 2 in use at the University of Cali- 
fornia Hospitals, San Francisco, in the general service 
department, of which John A. Wylley is foreman. 

The following is an explanation of the system: 









Merits 

DUN cAN MMRDA SUNRISE io cfs Face na co ee csc apeel et casncecer ome 10 

ee LOU R. ULC ae 671 1 Paonia ie i etiae e eaeen ene a ee eemee 10 

PRR IDAMISALIIOIA C900 MANUEN oo oc eect eer weeny mace 10 

Courtesy 

Speed and quietness in answering fire drill... 10 

Speed and quietness in carrying out orders ae | 

G TTT Pec DETTE: Fete |e 0 aan ae RR ME ee mes INE Re ae 10 

CUTTS SAT MPa ena ee Sn Pes a ee OT | a SEN ta 10 

Pe ArEsCe AOE set isGi A setts se dd te 20 
100 

Additional merits may be awarded as follows: 
ARIE SCIOANEST SBECHION eke oS iin he 25 
Suggestions for improvement, if adopted... .cesecsececeeo--0- Ze 


Every two weeks an extra half day off will be awarded 
to the man who has had the cleanest section for the preceding 
two weeks. 

Merits are tallied daily and averaged at the end of the 
month; results are published on the bulletin board. 


New employes will begin at the grade of $900 per year. 


As soon as they receive an average of 90 merits will be 
advanced to $960 per year, and every following month that 
they attain the above average will be advanced $60 per year, 
except that when they have reached the grade of $1080, they 
will not be again advanced until they have completed the 
course of instruction and passed a satisfactory examination, 
at which time they may be advanced to $1164 per year. 

The above scale does not include either room or board. 

Vacations of two weeks with pay will be granted after 
one year’s continuous service. Sick leave with pay may be 
had after one year’s service, but a satisfactory report of 
actual illness must accompany application. This report is 
made out by the hospital infirmary service. 

Men who attain an average of less than 65 are deemed 
unsuitable for this work. 


Some Hospital Waste 

R. B. Leders, purchasing agent, Vancouver General 
Hospital, Vancouver, B. C., read a paper on “‘Hospital 
Waste”’ at the 1922 convention of the British Colum- 
bia Hospital Association in which he made the fol- 
lowing points: 

“Consider the use of gauze. Are doctors careful when do- 
ing a dressing? Do nurses when making up ether masks 
in the operating room take care to place the gauze in the 
frame carefully, to avoid waste? 

“How many times have we seen a note scribbled on a 
printed form which costs from $2.25 to $25 a thousand? 

“T have seen mustard plasters made on temperature charts. 
“Someone leaves an indelible pencil in a pocket; perhaps 
whole washing is more or less affected. 

“From the number of renewals and the very large accounts 
for this item, there is an evidence of carelessness in handling 
dishes. If the person responsible for the maids would stay 
within hearing distance of the ward kitchen and discover 
the way things are handled, I believe there would be only one 
result, the removal of the maid and the lessening of breakage. 
No one is held responsible, therefore the proper care is not 
exercised. 

“The use of a fork as a cork screw and of a knife as a 
can opener is a common occurrence.” 

How Hospital Costs Have Increased 

The Derbyshire Royal Infirmary, Derby, of which 
Walter Banks is superintendent and secret ary, pub- 
lishes an-interesting table of comparisons of Costs of 
1913 and 1922 in its 113th annual report. That hos- 
pital costs have increased about 100 per cent in that 
time is shown by the following excerpts: 

In-Patients Cost Per 


» 


Cost of 


Admitted Patient Each Bed Occupied 
1913 3,103 £4 1s 8%4d £57 11s 914d 
1922 4,217 £8 Os 10%4d £121 68 9% id 





Summer Course at Iowa City 


The University of Iowa will offer during the regular sum- 
mer session a special six weeks’ course for graduate nurses 
occupying executive positions and for those engaged in teach- 
ing in schools of nursing. It will be given July 11 to July 20. 
Miss Mary C, Wheeler, R. N., B. A., superintendent, Illinois 
Training School, Chicago, will be director of the course. 
Assisting Miss Wheeler will be Miss Beulah Crawford, R. N., 
M. A., educational director, University Hospital School of 
Nursing, and Miss Lola Lindsey, R. N., practical instructor 
of nurses. Among the subjects ‘will be: Administration in 
schools of nursing, teaching nursing principles and methods, 
organization of nursing subjects, and demonstrations of 
nursing procedures. 

Miss Elizabeth Bemis, B. 
versity Hospital, Iowa City, 
management, 

For information regarding the course, address Miss 
Josephine Creelman, R. N., resident director, University Hos- 
pital, University School of Nursing, Iowa City, Ia. 
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It couldn't have happened to a Castle 





(The Superintendent and the Surgical Nurse were talking. Series XI.) 
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he ‘Saw asterilizer wreck yesterday, Miss Smith. Glad it wasn’t ours. 
n § Great big tank collapsed like a paper bag—spilled water and steam 
& all over the place. And the hospital has no other sterilizer to fall 
+ back on. Got to spend five or six hundred dollars to replace it.” 
e = q 2 " : . 
— “T suppose tt was another case of buying cheap, wasn't it? 
Ss 4 
4 “Yes, it seems some valve didn’t function—caused a vacuum, and 
: the tank was too light to stand the strain.” 
4 “Castle Sterilizers suit me, Doctor. They're stronger, and I believe 
: 4 every single part, such as that.valve you speak of, is better.” 
1 & 


“Yes, I think you’re right. There’s a lot about a water sterilizer 
the average person never even thinks of. And the Castle people 
do seem to know how to take care of those things. 





“Yow’re right, Doctor, our Castles give us our money’s worth.” 











. Send for Castle Sterilizer Specfications 
and Fine New Catalog. 








WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, N. Y. 


Makers of the largest line of sterilizers for Hospitals, Laboratories, Physicians and Dentists 
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Health Service in Southern Mill 


Knoxville Company, with 800 Employes, Finds Dental Depart- 
ment a Big Success; One Nurse Looks After First Aid Work 


By Miss Anne R. Gleason, R. 





N., Industrial Nurse, Standard Knitting Mills, Knoxville, Tenn. 











The Standard Knitting Mills employ 800 men and 
women in the manufacture of men’s cotton ribbed 
underwear, about 500 of the employes being women. 
The various departments include carding, spinning, 
winding, knitting, dyeing, cutting, finishing, box mak- 
ing and power plant. Accidents and disabilities are 
few and usually of a minor nature, this happy state 
of affairs being in great measure due to an active and 
efficient safety first committee. 

One nurse looks after all the first aid work, but 
physicians are on call at all times when needed. The 
nurse also makes out reports of accidents for the in- 
surance company, and keeps a card record of treat- 
ment, illness, ete., for every employe. 

The following report of four days’ work of the first 
aid department will give a general idea of the amount 
and kind of service rendered: 

February 28 March 1 


March2 March 3 





feepmarne: 6 Sg 10 8 3 
Dressings .... } 2 1 Z 
\ccidents. ...... 1 0 0 1 
Toothache 1 f 1 1 
Indigestion ate 2 3 1 1 
LDysmenorrheea ............-- bases | K | 5 3 
EE EECA SERA eR OT IR ah | 4 3 3 


THE DENTAL DEPARTMENT, STANDARD KNITTING MILLS. 











March 2 


March 3 


February 28 March 1 


Nervous .... Bye gfe ae 1 1 0 
SONSUBATION 2c... 3 2 1 l 
LEC, ce ae Oe Sepa oe 1 0 0 
MABUMIASHT cick nce l l 1 0 
Boils POLE See Cen 1 2 0 1 
Ulcers, mouth and tongue 0 1 1 1 
S) CELE tLe ©, ee ee a ee 0 l 1 
BSBRCKACIE asictsect ct cteisssnnsciessettns 3 l 0 1 
Skin eruption ........ etas, | 1 0 0 
Painting ......... salen 1 0 0 1 
ELC ht, | | ca cree 0 l 1 0 
MSTIGTNIRER fects sok he se s 2 1 1 


The cases listed in the foregoing table make up a 
fairly typical day’s work of the first aid department. 

Every employe, on being accepted by the company, 
reports to the first aid department for a superficial 
examination, such as may be given by observation and 
through questioning, and an employment card is then 
filled out. 

The first aid department does not engage in any 
outside activity in the homes of employes, but refers 
needy cases to the various local health organizations, 
such as the child’s health clinic, the health center. 

A feature of the health work of the company is the 
dental service. A dentist spends four hours daily in 
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THE MEMORIAL HOSPITAL, OWOSSO, MICHIGAN. MRS. CHARLENA D. LETTS, SUPT. 


“We Have Only WORDS of PRAISE 
For Our -:- AMERICAN -:- Sterilizers” 


HEY Ordered in 1919 and Re-Ordered in 1921. Today 


Cg} they say, “We have only Words of Praise for our 


American Sterilizers.” 


Economy, Endurance, Convenience, and Dependability 
are the demonstrable features of American leadership. 


Send for “Reason-Why” Information 


AMERICAN STERILIZER CO. 


ERIE, PENNA. 


Sterilizer and Disinfector Specialists for 30 Years 


NEW YORK OFFICE—STH AVENUE BUILDING — 200 FIFTH AVE. 
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THE TREATMENT ROOM, STANDARD KNITTING MILLS. 


the dental department in the mill, examining and 
treating patients. The equipment at the mill provides 
for practically all needed treatment, except X-ray, 
which the dentist does in his downtown office. Bridge 
work, extraction, prophylaxis, etc., are charged for at 
cost. 

The installation of the dental service naturally fol- 
lowed the establishment of the first aid department, as 
the nurse, on coming to the mill, four years ago, found 


that attention to employes’ teeth was the biggest need 
at that time. The dental service has proved success- 
ful beyond expectation. 

A rather unusual feature at the mills, which has a 
bearing on the health of employes, is the serving of 
hot coffee to the workers at the lunch hour, at the ex- 
pense of the company. Community singing also has 
been introduced through the Y. W. C. A. and is a 
regular feature at noon on Wednesdays. 


Employe Confidence Spells Success 


Medical Departments, to Do Best Work, Must Con- 
stantly Strive to Strengthen Good Will of Workers 


By Miss Alexandra B. Obenchain, R.N., Industrial Nurse, United Cigar Stores Company of 
America, Chicago 


Assuming that the nurse has the technical equip- 
ment necessary to qualify her for the industrial sec- 
tion of the Public Health Nursing field, the most 
important step that she can take is seriously to turn 
her attention to a strong personal contact with the 
employes for whose benefit the medical department 
is maintained—her potential patients 

Like most things that are worth doing, this is not an 
easy task. On the contrary, it is, particularly in the 
beginning, a laborious and frequently discouraging 
piece of work. For the average employe has a natural 
and instinctive suspicion of anything for his personal 
welfare that is given him by his employer. In the 
worker’s vernacular, ‘“‘there’s a catch in it.” Unfor- 
tunately, these suspicions have not always been with- 
out foundation, and it is the nurse’s duty and privilege 
to overcome this distrust of her charges and to show 
them by good faith and sincerity that no advantage 
will be taken of them through their intercourse with 
the department in which she is serving. When she 
has accomplished this task, she will find that she has 
only made a beginning that has no ending, but has 
endless possibilities. 

The old adage, “An ounce of prevention is worth a 
pound of cure” holds nowhere so well as in the medi- 


cal service of an industrial firm. And here is where 
the good faith and confidence which have been ob- 
tained with so much labor bring their reward. Noth- 
ing is too small or too trivial to receive serious atten- 
tion. A few moments spent in disinfecting and dress- 
ing a small wound may be the saving of weeks or 
months of lost time from infection, not to mention the 
prevention of unnecessary suffering by the patient. 
Surely a mutual benefit for both .employer and em- 
ploye that should not be under-rated. The timely care 
of some small ailment that might easily be overlooked 
had the nurse not gained the faith and trust of the 
patient may mean the warding off of some serious ill- 
ness that would also involve considerable loss of time 
and suffering. Besides this, the nurse will receive 
many personal confidences in regard to home affairs 
and working conditions which she may help to 
straighten out either by personal advice or in some 
instances by taking the matter up with someone in au- 
thority who is able to investigate and remedy any un- 
fair or objectionable conditions which may exist. 

Of course, the attitude of the company has much 
to do with the success or failure of a medical depart- 
ment to function properly. For instance, in a certain 
large middle-western city is a concern which employs 











2S 


cei lt i Si 




















act i tel Ree aes cee ee 








. x Si ec tanda atk sa : 
A vgs he ta Saag WGI ae ayy 














April, 1923 





HOSPITAL MANAGEMENT 

















MERICAS MOST FAMOUS DESSERT 


A 


JELLO 
. ot | be | oat | “ 
hie: i art MIXTURE 
ig ro p bine tt SPECIAL PACKAGE 
yas MAK 5 FOUR QUARTS 
. RASPBERRY 


RUIT FLAVOR 


in 
Institutional 
Size 


JELLO 


$6.80 acase from the jobber 


URE F 
. VECETABLE COLOR : 
arts 0} 
+. nackage makes four quarts ‘ 
To ee Serves forty to fifty per 
el-U. y 


according to size of portion. 
sons + 


ts 0 
water 
package i 
ot ind 
and set i re | 
f art of the cc to be 
is h 3! 
made 
one 
nels of this 
facks ° ; 
NY 
SEE PURE FOOD COMPA 
its LE ROY. N.Y- 


THE G 






























Institutional Size 
makes one gallon 





PINEAPPLE WHIP 3 
1 Institutional Size Lemon Jell-O A case contains twelve cans 


2 cans ae pineapple 
2 quarts boiling water : er 
Dimotve ae poling water | sufficient for twelve gallons of 
water. Drain the juice from thetwo . oe : 
cans of pineapple, add enough water Jelly. An individual serving 
2 aa an — add - the 
issolved Jell-O. When cool and 94 

still liquid, whip according to direc- of plain JellLO costs about one 
tions on package. Stir the pineapple 


into the'whipped JellO wheneis| Cent. A delicious pineapple 


thick "enough only to drop—not 


—— the spoon. Set away to whip about two cents. 











CAmericas Most Famous Dessert” 


MANUFACTURED BY 


The Genesee Pure Food Company 
Two Factories 


LeRoy a 2 Bridgeburg, Ont. 














70 HOSPITAL MANAGEMENT 





Brecht Refrigeration 
For Every Purpose 


‘““A Product of Experience”’ 


Every need of the modern Hospital has been 
anticipated by Brecht Engineers in designing 
complete refrigeration installations. 


Refrigerators: For every use—Chef’s, Storage, Serv- 
ice, Coolers, etc. The 43¢” actual insulation, proper 
packing, reinforced construction and other exclusive 
features cut operating costs to the minimum. 


Mechanical Refrigeration: Free from complications 
—easily installed, easily operated. The saving in ice 
bills pays for complete plant in short time. Absolute- 
ly safe—lightens work—eliminates the mess and 
trouble of using ice. Furnished in 1 to 30 ton capaci- 


‘i Submit Your Problems 


When planning new refrigeration installations or improve- 
ments in the system now used, our corps of Engineers is 
at your service. Roughly outline your needs and we will 
submit plans, specifications and suggestions. No obligation 
whatever on your part. 


1853 


We Keep Faith 
With Those We Serve 


1923 


THE BRECHT COMPANY 


Established 1853 
1225 CASS AVENUE, ST. LOUIS, MO. 


NEW YORK 
174-176 Pearl St. 


SAN FRANCISCO 
67 Second St. 


CHICAGO 
Monadnock Bldg. 
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nearly 20,000 men and women. It has a large staff 
of registered physicians and nurses and some office 
assistants and a well equipped hospital department. 
Unfortunately, the department has rigid and detailed 
rules for its guidance which have been formulated by 
the management of the firm. Owing to the huge num- 
ber of employes, there are many calls for medical and 
nursing attention, but they are usually made when the 
employe is too sick to stand up or when, for some 
reason, his presence is obligatory in the medical de- 
partment, and never with any degree of confidence. 
For this reason, there is a great loss of time due to 
the fact that no preventive work is possible. The per- 
sonnel of the department seems to regard each visitor 
as a “case” and treatment takes on the nature of a 
perfunctory and disagreeable routine. While the an- 
nual report shows many thousands of treatments, et 
cetera, accomplished, there is really very little service 
of any sort given, because of the lack of good-will and 
confidence on the part of the employes. Perhaps, 
some day, this firm will wake up to the fact that it is 
deceiving itself as well as the employes and will re- 
organize this splendidly equipped department so that it 
can render the great service of which it is capable. 
WHAT ANOTHER DEPARTMENT DOES 

In the same city there is another company employ- 
ing some 600 men and women. A part time surgeon, 
one nurse and a simply but adequately equipped first 
aid room and rest room are the principal features of 
its health service. But the surgeon and nurse have 
the complete confidence of the employes, and there is 
hardly a scratch which doesn’t come to their attention. 
Frequently a father will come in for advice concerning 
illness at home, or a mother will call up and ask the 
nurse please to scold her daughter Mary for not wear- 
ing her galoshes, and thereby taking cold. And there 
is not a picnic or social function of any kind to which 
the surgeon and nurse do not receive a cordial invita- 
tion. This splendid confidence has been won through 
constant effort and no chance is lost whereby it may 
be strengthened. Each day the nurse goes through 
the departments and talks with the workers, showing 
interest in their various problems and in their home 
life. The employes readily come to the department 
for treatment and they just as readily seek the advice 
of the department when members of their families 
are ill. 

A report of this department, consequently, does not 
show any serious injuries cared for, or any elaborate 
list of illnesses, but this very fact proves that it is 
functioning as it should and that it is keeping lost time 
and inefficient production at a minimum. 

LIKE PATIENT AND FAMILY DOCTOR 

The confidence these employes have in the first aid 
department can be likened to the relations existing be- 
tween the old family physician and his patients—the 
workers come in to the nurse’s office as if to a friend, 
and they feel free to ask the whys and wherefores of 
the surgeon’s instructions until they perfectly under- 
stand the treatment or the advice. 

One reason why there is such confidence in this 
particular department is that the surgeon and_ the 
nurse have the absolute backing of the company, which 
has adopted an unusually broad policy of health 
service. Prescriptions, dressings, even hospital care 
and surgical treatment are provided for the employes 
free of charge, and the health department has standing 
orders to do everything it thinks ought to be done for 
any employe. Besides the routine of first aid for 
bruises, headaches, etc., the nurse finds time to make a 
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A.S.T.A.MEANS AMERICAN 






A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn't it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





IF IT’S SURGICAL INSTRUMENTS— 
OR HOSPITAL GOODS— 


Try us. 
long time. 


We have been in business for a 
We know your needs, and how 
to care for them. Give us an order. 


E. H. KARRER COMPANY 
246 W. Water St. 


Milwaukee 


“Always at your Service” 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


1771-1781 Ogden Ave., Chicago, Il. 








E. F. Mahady Company 


Surgical and Scientific In- 
struments—Hospital and 
Invalid Supplies 


We specialize in serving New England 
Hospitals 


671 BOYLSTON STREET 


Near Copley Square 


BOSTON, MASS. 


A HANDSOME BINDER 


For your copies of Hospital Management, 
which will accommodate one copy neatly and 
will hold easily a full year’s issues, can now be 
had. Name of paper stamped in gold on 
front. 


Price, delivered, $1.25 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Ill. 








Wn. H. Armstrong Co. 


“The Surgical Instrument House” 
Established 1885 


Armstrong’s Have It if it is used 
by Doctor, Hospital, Nurse 
or Sick Room 


Service and Satisfaction 


34-36 W. Ohio St., Indianapolis, Ind. 





HOFSTETTER’S 
\ COLOSTOMY 
POUCH 
i 
| 


Comfortable 


i Easily applied. Made 
| entirely of vulcanized 


rubber. Price $22.50. 





i} 
American Surgical Instrument Co., Inc. 
326 Second Ave., New York, N. Y. 
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Buy a Read 





Equip the Kitchen 
Properly 


The greatest single improvement that can 
be made in the kitchen is the installation of a 
Read Three-Speed Mixer. Many Hospitals 
are taking advantage of this wonderful ma- 
chine having an unlimited range of work 
and a practical efficiency that means un- 
equalled performance. 


The Read Mixer is used for mixing bread 
and roll doughs, cakes and pastry, mashing 
potatoes, sieving soup and purees and many 
other mixing, beating, whipping, washing 
and creaming duties. 


Write for Catalog 


Read Machinery Company 
YORK, PA. 





KITCHEN MACHINES and BAKERY OUTFITS 
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visit to the homes of employes who are absent without 
explanation to the company. Such a visit, for in- 
stance, would be made to a man who failed to com- 
municate with his foreman, and calls also are made to 
the homes of those who are seriously ill. 
“DETECTIVE WORK” FATAL ERROR 

It is hardly necessary to say that a medical depart- 
ment can never undertake anything in the nature of 
detective work. It must, on the contrary, even guard 
against anything that remotely appears to be of that 
nature. In other words, it must not only not do de- 
tective work; it must not even look like it is doing it. 

The industrial field of nursing does not offer any- 
thing of a spectacular nature. There are no brilliant 
operating feats to keep one thrilled—no wonderful re- 
search cases, the outcome of which one awaits with 
the keenest interest—certainly no glory. But to the 
individual who has a social mind and an earnest desire 
to labor in the public health field, the work will be 
satisfying and well worth all the effort she can put 
into it. 


Discuss Rockefeller Report 


Chicago Industrial Nurses Talk Over Section 
On Industrial Nursing at April Meeting 


An informal discussion of a section of the final 
report on nursing and nursing education in the United 
States, as issued by the Rockefeller Committee, fea- 
tured the April meeting of the Chicago Industrial 
Nurses’ Club. The discussion was led by Matthew 
O. Foley, managing editor, HosprraL MANAGEMENT, 
who read the section of the report dealing with indus- 
trial nursing. In the absence of Miss Mabel Boyd, 
Mechanical Rubber Company, president, Miss Elgal 
Chubbic, Montgomery Ward & Co., presided. 

Among the points discussed were those dealing with 
the scope of treatment to be given by a nurse in a 
plant where there is only a part-time physician, the 
use of lay helpers, and home visits by industrial nurses. 
Several speakers pointed out that all treatments they 
gave were under the supervision or direction of the 
physician, and that the supplies in their department 
consisted wholly of simple drugs and medicines. The 
use of lay workers, as mentioned in the report, brought 
out one case in which such workers were dispensed 
with after an unsatisfactory trial because invariably 
their visits to absentees’ homes had to be followed up 
with the nurse. The idea in using the lay workers 
was to save the nurses’ time from this routine. 

Other speakers emphasized points made in the sec- 
tion to the effect that the industrial nurse in visiting 
homes must attend strictly to her professional duties 
and in no way even give the impression that there is 
any “espionage,” as the section terms it, in connection 
with industrial nursing. 

Several emphasized the importance of winning and 
holding the confidence of employes, which also is 
stressed by the report. 

Among those who discussed the section were: 

Miss G. F. Jaeger, Swift & Co. 

Miss Vera H. Murray, Steel & Tube Co., Evanston plant. 

Miss Gertrude A. Briggs, Steel & Tube Co., Iroquois plant. 

Miss Margaret C. Hines, Commonwealth Edison Company. 

Miss Mabel Ulmer, Commonwealth Edison Company. 

Miss Anna Johnson, American Railway Express Co. 

Miss Glara I. Purkis, Stewart-Warner Corporation. 

Miss Beulah Gribble, McCormick Works, Internationa 


Harvester Co. 
Miss Emma A. Mack, International Harvester Co., Fuller 


ton avenue. 
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Americas Leading Food Conveyor 














No. 6. Right size for 
one large ward or two 
Our biggest 

















Send for New 
Book 


Gives specifications, 
details of construc- 
tion, names of 
users, and other 
valuable data. In- 
vestigate the Toledo 
by all means. 


Found in Foremost Hospitals 
__f 
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No. 5B. Johns Hopkins 
Model. Serves _ five - dish 
meal to 20 to 35 patients. 
©; Box removable. 
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OUR desire is to serve hot (or cold) 
appetizing food with less rehandling 
and waste. 


May we help you? At your service is our 
35 years’ experience in making devices that 
retain heat. The Toledo Fireless Cooker 
is world famous. Its principle is success- 
fully embodied in the Toledo Food Conveyor 
—a time-saving, labor-saving, complaint- 
eliminating service now used in more than 
300 hospitals. The “thermos” bottle prin- 
ciple of heat retention is not new—but the 
Toledo way of using it is new, and decidedly 
more efficient. 


Made in various sizes for ward and pri- 
vate room service. 


THE TOLEDO COOKER COMPANY 
Toledo, Ohio 
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INSTRUCTION 
ANAESTHESIA 








CONTROL 
DIRECT FLOW VALVES N.O NEEDLE 
OXYGEN HANDLE VALVE 
hana OXYGEN ETHER MIXING 
FULL FACE NEEDLE VALVE VALVE 






“SAFETY” MASK 
oor DIRECT FLOW 


TRIGGER N20 VALVE 
SHUT-OFF, 
sailed MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
r— CONTAINER 


POSITIVE SIGHT 
F 


REBREATHING ~ MEASUREMENT 
BAG -—— 





WATER DRAIN 


We are prepared to send to your 
hospital a thoroughly qualified 
expert in anaesthesia, for a period 
of not less than two days, to in- 
struct your anaesthetists in the 
latest technique. 


In order to secure an advanced 
place on the list of institutions 
which will receive this valuable 
service, we suggest that you take 
it up with us without delay. 


la) 
SAFETY ANAESTHESIA APPARATUS 


on \J cern 


1652 Ogden Ave. Chicago 
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Some Uses of Health Records 


Information Regarding Character and Preval- 
ence of Illness Can Be of Great Value 


Industrial medical service has from the start grow: 
in favor and is now almost universal among the larger 
plants of the country, says a recent note issued by th 
United States Public Health Service. The same, how- 
ever, cannot be said in regard to the keeping of medi 
cal records. The chief complaint against record keep- 
ing seems to be that the information recorded is 
claimed not to be worth its cost except as a protection 
to the employer in cases of disability that might be 
considered to be of industrial origin. 

Such a complaint probably results from the rapidity 
with which the science of industrial hygiene has devel 
oped. Since the establishment of health departments 
in modern industrial plants, the records of absence 
from work on account of sickness have become most 
valuable as an index of health conditions in the plant. 
From the records the sickness rates can each month 
be computed for the principal occupations or depart- 
ments; and any significant increase for a group or 
groups of workers will at once indicate to the indus- 
trial physician or sanitarian the need for inquiring into 
its causes. Once these are found, it will often be pos- 
sible to nip in the bud what might, if allowed to con- 
tinue unchecked, become very expensive both to em- 
ployer and employe. 

SOME USES OF RECORDS 

Apart from indicating any change in the health sta- 
tus of this or that class of employes or part of the 
plant or disease hazard, the records should show the 
health rate of each class with reference to the general 
health rate for all employes and to the rates of all 
other classes. Such comparison may indicate that cer- 
tain groups of employes are experiencing an excessive 
amount of ill health, at expense both to the employer 
and to themselves. 

The value of properly kept medical records does 
not end with the plant that keeps them. The Public 
Health Service has for some time been collecting in- 
dustrial statistics in order to obtain fundamental infor- 
mation needed for effective disease prevention work. 
As yet the Service is ignorant as to the actual preva- 
lence of diseases that cause suffering and loss of effi- 
ciency but not death. Knowledge as to the sickness 
“expectancy” for all industrial employes and for cer- 
tain kinds of employment is needed. 

MAY BE USED GENERALLY 

If enough sickness records can be obtained to per- 
mit generalization after making due allowance for for- 
tuitous conditions and hazards, the standards and av- 
erages established can be used by plants for compari- 
son with their own sickness rates. Such comparison 
will probably indicate to many of them why some of 
their departments have found it difficult to keep men, 
and will show the desirability of making certain im- 
provements in these or other departments. 

The Public Health Service will, whenever possible, 
be glad to co-operate in the study of sickness and dis 
ease prevention in different plants by helping them to 
devise forms that are especially suited to the plant anc 
that yet conform to certain standard requirements, 
and by helping in any analysis of the records that may 
tend to improve working conditions and to lesse1 
losses due to sickness. 
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Even When You First See Royal Archer 


You realize that here indeed is a sheeting which is 

different. It has a different appearance. By the very 

feel of it you can almost tell that it will fight wear— Ask Your Dealer 
and it will. In the manufacture of Royal Archer we or Write for 
intensify the qualities of liquid resistance and wear- 
ability—by first developing a new surprisingly tough 
rubber mixture, by actually embedding this mixture 
into the cotton fabric and finally by a special method 
of vulcanizing, rendering all the combined qualities 
permanent. Royal Archer is therefore one fabric— 
not merely two layers of rubber with a cloth layer 


Sample 


between. 


UBBER SHEETING 


ARCHER RUBBER CO. MILFORD, MASS. 











The COAL PILE 


VS. 


the GARBAGE PILE 


Which is worth more—coal or garbage? You can save coal, but you can’t save garbage. It 
simply must be destroyed quickly, for the sake of health and sightliness. 


But garbage need not be a total loss. You can make the expensive coal pile last longer by us- 
ing the free garbage pile to heat water for your institution. 


The Herbert Garbage-Burning Water Heater 


is an improvement and an economy over incinerators which require the use of coal or gas for the disposal of 
waste. 
Made in sizes from 150 to 3,000 gallons per hour capacities, Herbert Garbage-Burning Water Heaters are 
suitable for use in large or small hospitals. 
Let us send you full particulars of Herbert Garbage- 


Burning Water Heaters, together with information regard- 
ing Herbert Smokeless Boilers for Power and Heating. 


HERBERT BOILER CO. 
Root and LaSalle Sts. 
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“The Floor That Keeps Its Promise” 





GRANT HOSPITAL, CHICAGO 
Richard E. Schmidt, Garden & Martin, Architects 


This institution has given five repeat orders 
for T.M.B. Flooring to replace linoleum. 


AID plastic T-M-B floor- 
ing forms a_ seamless 
sheet—a permanent hygienic 
floor without a crack to har- 
bor germs or dirt. Its 
smooth rubber-like surface 
is quiet and comfortable 
under foot, and is never 
slippery. It is economical in 
initial cost and upkeep, and 
after years of use continues 
to look like a new floor. 


Write for our new Booklet No. 3 
and complete information. 


Thos. Moulding Brick Co. 


Manufacturers and Contractors 


General Offices Branch Office 
133 W. Washington St. 613 Hartman Bldg. 
Chicago, II. Columbus, Ohio 

















Market Information 


Here Are Some Quotations on Foods and 
Supplies to Help the Hospital Buyer 

















Good and bad news is contained in recent pric: 
announcements of foodstuffs and supplies required by 
hospitals. For instance, opening prices on California 
prunes of the 1923 crop show an important reduction 
in prices now prevailing for the 1922 crop, according 
to the Chicago Journal of Commerce. Butter price: 
in the Chicago market, according to the same author- 
ity were from one-half to one cent lower on April 5, 
and announcements that eastern markets were adjust- 
ing themselves to lower prices were given considerab] 
attention. 

Cotton finishing plants announced an advance of 10 
per cent because of the continuing advance of supply 
costs and an impending wage advance. The floor 
covering industry was another which named higher 
prices for fall goods, and many manufacturers were 
nearing a sold-up condition. 

Prices on foodstuffs and textiles on April 5, re- 
ported by the Chicago Journal of Commerce, were: 
BUTTER 


Creamery extras, 48'%4c; first, 471%4-48c; seconds, 46%%4c; centralized 
standards, 4734c; ladles, 40c; packing stocks, 35-36c. 
EGGS 
Fresh firsts, 2414-25c; ordinary firsts, 22'4-23c; miscellaneous firsts, 
2314-24c; dirties, fresh, 22-221%4c; checks, fresh, 211%4-22c; storage 
packed firsts, 2614-2634c; storage packed firsts, 27c. 
ICED POULTRY 
Hens, 24-25c; springs, 27-28c; roosters, 17-18c. 
DRESSED VEAL 
50 to 60 lbs., 8c; 60 to 80 Ibs., 9-10c; 90 to 100 Ibs., 11-12c; 100 to 


110 Ibs., 13-14c. 
DRESSED BEEF 
Ribs—No. 1, 22c; No. 2, 16c; No. 3, Ilc. 
Loins—No. 1, 34c; No. 2, 28c; No. 3, 14c. 
Chucks—No. 1, 10c; No. 2, 9c; No. 3, 7c. 
Plates—No. 1, 9c; No. 2, 7c; No. 3, 4%c. 
POTATOES 
Round, white, per 100 Ibs., $1.10-$1.25; gampers, sweet Jersey, $2.25. 
FRUITS AND BERRIES 
Apples, bbls., $5-$7; apples, boxes, western, $3-$4.25; bananas, per 
bunch, $2-$2.75; cranberries, boxes, $3-$3.50; grapefruit, boxes, $3.50- 
$4.50; lemons, cases, Cal., $5-$5.25; oranges, crates, $5-$5.50; pine- 


apples, crates, $5.50-$6.50. 
VEGETABLES 

Asparagus, crates, $6-$9; beets, bbls., $5-$6; cabbage, crates, $4.50- 
$5; cauliflower, $2-$2.75; celery, crates, Fla., $2.50-$2.75; carrots, 
crates, $6; cucumbers, crates, $4-$4.50; eggplant, crates, $3.50-$4; green 
peas, drums, $5.$5.50; lettuce, crates, western, $2.50-$2.75; onions, 

$3.25; peppers, crates, $4-$4.50; spinach, bbls., $3-$6; string beans, 
$2-$2.25; tomatoes, crates, $5-$6; turnips, bbls., $5-$6. 


EANS 
Navy beans, per 100 lbs., $8-$8.25; red kidney, $8.25-$8.60. 
FRESH FISH 
Whitefish, per Ib., 40c; trout, 30-32c; carp, 6c; buffalo, 8c. 
CALIFORNIA FRUITS 

Prices, f. 0. b. Pacific Coast, in carload lots, usual wholesale terms: 

Apples, 50-lb. boxes—Fancy, 10c; extra choice, 9c; choice, 8%c. 
25-lb. boxes—Fancy, llc; extra choice, 10c; choice, 934c. 

Apricots, Royal, 1922 crop, 25-lb. boxes—standard, 18c; choice, 
22%4c; extra choice, 24c; fancy, 29c. 

Apricots, 1923 crop, northern 25-lb. boxes, 40 per cent choice, 40 
per cent extra choice—Extra choice, 19'%c per lb.; choice, 18c per Ib. 
For July and August shipment. 

Peaches—Muir standard, 10%c; Muir choice, llc; Muir extra 
choice, 11%c; yellow free standard, 10c; yellow free choice, 1034c; 
yellow extra choice, 11%c. 

1922 prunes—Quotations by packers outside Prune Association va- 
ried from 20-30c in 25-lb boxes at 20 to 120—up in 50 pound b 
50-lb. boxes at 534. 

1923 prunes—Equal quantities 40s to 80s, inclusive, 6%4c bulk basis; 
equal quantities 40s to 90s, inclusive, 6%4c bulk basis. 

40-50, 7%4c; 50-60, 634c; 60-70, 61%4c; 70-80, 534c; 80-90, 5%4c. For 
September, October shipment. 

Figs: 25-lb. boxes, white, standard, 6%c; choice, 7%4c; 50-lb. boxes, 
black, standard, 14c; choice, 15c; ex. choice, 16c. 

Pears: 25-lb. boxes, standard, 9c; choice, 10c; ex. choice, 11%c. 

TEXTILES 

Bleached muslin—From 12%c to 1834c, according to quality; 36-in. 
soft finish, 25%%4c. 

Unbleached muslin—From 9%c to 15c. 

Bleached wide sheeting—From 49c to 66c. 

Bleached cheese cloth, soft finish—From 634c to 1034. 

Ginghams—From 16%c to 27%c. 

Sheets, 81x90—From 14c to 20.65c. 
Pillow cases, 45x36—From $2.70 to $5.04. 
Tickings—From 16c to 39%c. 
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Watch For Your Copy 
of Catalog “K”’ 


We are sending to all readers of Hospital 
Management our new catalog, which will 
contain a comprehensive list of Janitors’ 
Supplies, including mops, brushes of all 


kinds, brooms, etc. 


NNN, 


‘STANDARD’ JANITORS’ SUPPLIES 


are being bought by so many hospitals be- 
cause the superintendents know they will 
get the same standard of quality in every 
article they buy. We guarantee that they 
will. Use the catalog. 


OMEN: 


American Standard 


Manufacturing Co. 
Chicago 


2266-2268 Archer Avenue 











The Health of the Home is the 
Health of the Race. 


THE -PUBLIC HEALTH 
» NURSE. 
The Magazine 


rast iacaltweteh adel knowledge 
of the expert may be made 
the practice of the home. 


Published Monthly by the 
National Organization 


for 
Public Health N ursing 


Subscription Price $3.00 a Year 
Editorial Office 


CLEVELAND 
1@) = 8 (@) 


2157 EUCLID 
AVENUE 
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Hard 


Mixes, 
Beats, 
Whips, 
Mashes, 
Chops, 
Grinds, 
Slices, 
Crumbs, 
Strains, 


and does 
many more 
things 











Work Is Easy For The 
Hobart 


It does the arm tiring jobs quickly, and 
does them thoroughly. It always gets 
through on time. It has excess capacity 
to help you in emergencies. You get more 
product from your materials and every 
batch is just like every other batch in light 
even texture. 


The Hobart Electric Mixer 
with attachments 


is a sturdy piece of mechanism perfected 
through years of careful engineering tests. 
3uilt by the best standards of manufactur- 
ing and highest quality of material, they 
give life time service and_ satisfaction. 
Gear shift operates easily and noiselessly 
three speeds. 

Hobart mixers are made in five sizes to 
meet every requirement. 

“Tt’s better to have bought a Hobart than 
wish you had.” 


Write for complete information 


THE HOBART MFG. CO. 


47-67 Penn Avenue 


Troy, Ohio 


Hobart Branches in All the Principal Cities 


Ohe 


ELECTRIC MIXER 
With Attachments 
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That piteous 
appeal! 


‘Please give me 
a drink of water’”’ 


HAT dancing demon, feverish thirst! 

How hard it is to refuse them water. 

How glorious the feeling when at last their 
dry throats can be moistened with water. 


With what care then should we protect that 
water. It must not be too cold—but above 
all it must be pure as that from a mountain 
stream. 


It is the proud privilege of “XXth Cen- 
tury” Coolers to furnish such a drick. Water 
that is cooled but never touched by ice. Water 
that carries no burden of danger for weak and 
tortured bodies, ever susceptible to the slight- 
est advance of contagious germ life. 


Pioneers and always leaders, “XXth Cen- 
tury” Coolers offer to hospitals a perfect 
means of safeguarding their patients when 
they make that most piteous of appeals 
“Please give me a drink of water”. 


NOTE: Upon request Cordley & Hayes, 22 Leonard 
St., New York City, will furnish special prices to hos- 
pitals on “XXth Century” Coolers. 


CORDLEY & HAYES 
22 Leonard Street, New York City 





“XX CENTURY’ 


COOLERS 
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5-State Convention in May 


Tentative Program Announced for Important Gath- 
ering at Minneapolis; Nurses to Meet at Same Time 


J. E. Haugen, superintendent, St. Paul Hospital, St. 
Paul, secretary of the committee on arrangements of 
the five-state hospital convention which will be held 
at the Curtis Hotel, Minneapolis, May 17-19, has an- 
nounced a tentative program for the three-day session, 
on the final day of which the Minnesota Nursing Asso- 
ciation will hold its annual gathering. 

The five-state gathering is the direct result of a tri- 
state meeting held at LaCrosse, Wis., last year at the 
suggestion of President H. L. Fritschel, superinten- 
dent, Milwaukee Hospital, and other officers of the 
Wisconsin association. Minnesota and Iowa adminis- 
trators were invited to attend this gathering, at which 
plans were laid for a more pretentious convention at 
Minneapolis this year. Through the interest of Dr. 
A. O. Fonkalsrud, superintendent of Trinity Hospital, 
Minot, N. D., hospitals of the Dakotas have been inter- 
ested in the Minneapolis program which thus becomes 
a five-state session. 

The Wisconsin and the Minnesota associations will 
hold separate state meetings during the general con- 
vention, but all of the general sessions will be par- 
ticipated in by representatives of the hospitals of all 
five states. 

Much of the work for the convention is being car- 
ried on by the executive committee of the Minnesota 
association, which includes, Dr. A. B. Ancker, St. 
Paul City and County Hospital; Dr. L. B. Baldwin, 
University Hospital, Minneapolis; Dr. Samuel Laird, 
Nopeming Sanatorium, Mr. Haugen and Miss Bertha 
Mattlick, Hillcrest Hospital, Minneapolis. Dr. W. E. 
List, Minneapolis General Hospital, is head of the 
local committee on arrangements. 

The tentative program follows: 

THURSDAY, MAY 17 

9:30 A. M.: Invocation; address of welcome, mayor; ad- 
dress, president of the convention. 

10:30 a. m.: Enrollment. 

_ ll a. m.: “The Patient—How to Provide for His Com- 
fort While in the Hospital.” 

11:30 a. m.: “Special Problems of Hospitals of 50 to 100 
Beds.” 

2 p. m.: “The Hospital X-ray Department.” 

3 p. m.: “The Work of Reconstruction.” 

Evening session. 

__ FRIDAY, MAY 18 

9:30 a. m.: “Social Service Department of the Hospital.” 

10:30 a. m.: “Nursing Education.” 

11 a. m.: “How to Conduct a Staff Meeting.” 

11:30 a. m.: “Function of the Dietitian.” 

2 p. m.: “Reminiscence of Forty Years” by Dr. A. 
Ancker. 

Round Table. 

Evening session. 

SATURDAY, MAY 19 

Sightseeing and visiting day (hospitals, business institutions, 

etc.). Informal. 


St. Joseph’s Hospital Honored 

St. Joseph’s hospital, San Francisco, conducted by the Fran- 
ciscan Sisters of the Sacred Heart, has been approved by the 
American Medical Association as a qualified hospital for train- 
ing interns. It previously was approved by the American 
College of Surgeons. Both St. Joseph’s hospital nurses’ annex 
and the employes’ home will soon be ready for occupancy. 
The former will afford room for twice the number of students 
at present in the school of nursing, which has Miss Margaret 
O’Donohue, R. N., as superintendent. The next construction 
problem will be the razing of the southern half of the present 
structure and the building of the second (and main) rein- 
forced concrete unit. The down town clinic is also in process 
of organization. 
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Bed Sheets Rolls for Miscellaneous Purposes 











WILL RUBBER SHEETING GIVE When used on beds, ImpervO is soft, 
YOU MATTRESS PROTECTION flexible, and non-heating, and is suffi- 
FOR FIVE OR SIX YEARS? ciently rough to prevent slipping of bed 


MANY OF OUR CUSTOMERS _ Sheets. 
HAVE USED IMPERVO FOR EVEN ImpervO Sheets and Sheeting in vari- 


LONGER PERIODS a TIME. ous sizes and widths. Also operating 
HAVE YOU: table cushions and aprons for labora- 
Write for descriptive circular and price list. tory and kitchen use. 


E. A. ARMSTRONG JmpervQ CO.,  Waterrown 72, Mass. 
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WILL MORE MONEY HELP? 


Are You Laboring Under Financial Difficulties? 
Why Not Make Your Institution What You Would Have It? 


Experience counts in the getting of money for institu- 
tional work. We have the experience and we know that 
the money you need can be secured when experience 
directs the Campaign. 


Let us tell you how to get the MONEY YOU NEED 
in the SHORTEST LENGTH OF TIME, in the 
EASIEST WAY, and with the LEAST EXPENSE, 
and how to gain for your institution the lasting friend- 
ship and hearty co-operation of the community. 


OUR SUCCESS IS YOUR SUCCESS— WE MAKE NO CHARGE FOR 
therefore we discount failure. PRELIMINARY SURVEY 


FOR ALL Information Address 


THE DEAN ASSOCIATES, 


6846 Normal Boulevard Chicago, Illinois 























80 HOSPITAL 














For Pads 
or Cushions Under Casts 
American Felt Company’s 
Felt Is Best 


Leading surgeons and_ ortho- 
pedists prefer our felt bceause it 
possesses greater resiliency. It is 
soft and yet retains its cushion 
permanently. 

Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN FELT CO. 


No, RI8 ooneress te aE Boston 
No. 114 East 13th St ...New York 
No. 325 South Market St......................... Chicago 


























The Faithorn Company 


Manufactures and sells the American 
College of Surgeons’ system of 











Case Record Forms 


Always uniformly well printed 
on a high-grade bond paper of 
permanent quality. 


Endurance Folders 


For filing all records pertaining 
to each individual case in one 


folder. 
Filing Cabinets 


For every size of hospital, from 
one drawer for the smaller insti- 
tution to as many sections as 
required by the larger hospital. 


















All shipments are sent pre- 
paid regardless of distance 









Complete sample set of Case Record 
Forms enclosed in Endurance Folder, 
with price list, sent on request. 







502 Sherman Street, Chicago 
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$ome More Trouble$ 











By The Trouble Editor 

Here are a few more troubles sent to the Trouble 
Editor by perplexed superintendents. 

Remember, the Trouble Editor will pay one dollar 
for problems suggested by hospitals, and these pro}- 
lems will be submitted to the field for solution. 

Have you a little trouble in your hospital? Tell the 
Trouble Editor about it today. 

Please ask your readers for suggestions for starting 
regular meetings of department heads. Will appreciate 
some discussion of the advantages of such meetings. 

ILLINOIS. 

Does any hospital know of a water-proof paper 
which may be used by tuberculosis patients for de- 
positing sputum? PENNSYLVANIA. 





The trouble regarding care of clothes listed by a 
superintendent in March HospiraL MANAGEMENT 
brought numerous practical suggestions from the field 
and these are published herewith, not only for the 
assistance of the administrators who were perplexed, 
but to help others who may encounter similar diffi- 


culties. 

The following suggestion was offered by “Navy,” 

who is connected with a large Eastern naval hospital: 
TO GET RID OF MOTHS 

We use one room in the basement in which the blankets are 
piled. Between the blankets moth balls are sprinkled pro- 
fusely, and in various places in the room are small collections 
of moth balls. The windows and transom are stuffed with 
cotton and care is taken to open the door as infrequently as 
possible, and for as short a time as possible. 

A spray of Flyosan also can be used. Flyosan is a com- 
bination of kerosene and essential oils and is particularly good 
where there are cockroaches, as it seems to bring them out 
of their hiding places. 

The following solution also is good, and can be made up 
in bulk fairly cheaply: 

Eucalyptol 10 per cent. 
Methyl salicylate 10 per cent. 
Kerosene q. S. 

Also write to the department of agriculture, Washington, 
D. C., which will give pertinent and useful information. The 
bureau gets out extremely useful pamphlets on the care of 
rabbits and guinea pigs, and any one running a laboratory will 
find the advice invaluable. 

It seems that if the hospital is to retain the good will of 
the community it should at least go half way in replacing 
clothing damaged by moths. 

ANOTHER SUGGESTION 

Dr. M. T. MacEachern, president-elect, American Hospital 
Association, writes: 

“All clothes, on acceptance, should be most carefully ex- 
amined before being put away. They are best kept by pan ¥ 
ing in a large cotton bag and a few moth balls dropped in th 
bottom thereof. The room should be dry and well aired. 
Clothes of deceased should be moved out to a separate room, 
so as not to accumulate and crowd the space. If moths appear, 
clear out the room, air all the clothes and carefully examine 
to make sure they are quite rid of them. 

“A hospital is responsible for damage to any property placed 
in its safekeeping, and I think in this case would be, unless 
patient brought them in on the clothes.” 

WHAT MR. BACON SAYS 


“T do not believe that a hospital should pay for clothing 
damaged by moths,” says Asa S. Bacon, Presbyterian Hospital, 
Chicago. “In the ordinary hospital the average stay of pa- 
tients is only fifteen days; therefore it would be difficult ‘o 
prove as to. whether they were in the clothing before thcy 
came to the hospital. A good way to prevent moths from 
getting into the patient’s clothes is to slip the clothes into a 
large paper sack, tying the ends tightly, and then hang the 
clothes up.’ 


Miss Margaret S. Smylie, R. N., superintendent, New S:- 


maritan Hospital, Sioux City, Ia., says: 
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Reduces Costs of Your Dress- 
ing Requirements 





For all Impervious dressings or coverings and for 
Non-Adherent drains, CILKLOID is less expensive and 
easier to handle than rubber tissue, oiled silk and 
other impervious materials. 


Occlusive or protective coverings of Impervious 
CILKLOID will save much expensive gauze and cot- 
ton. The Double weight is stronger, easier to handle 
and can be re-used. 

Price List, Double Weight 
“Hospital Heavy” roll, 18 in, x 4 yds...........$2.50 
“Standard Heavy” roll, 9 in. x 4 yds......... 1.50 

Single Weight 
“Hospital” roll, 18 in. x 4 yds....................... $2.00 
“Standard” roll, 9 im. x 4 ys...............0c.0..s00.. 1.00 


Also furnished in Perforated form for Non- 
Adherent direct dressings 


At All Supply Houses 


The Cilkloid Company, 


Marshalltown, Iowa 








Ohe 
Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern  equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 








NURSING 














Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 





will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
19 W. Main St. Rochester, N. Y. 











! 433 Washington St., New York City 






































Why not sterilize 
your dishes too? 


In the Crescent Electric Dishwasher your dishes can be 
washed and sterilized at the same time. 

First, hot soapy water, pumped over the dishes again 
and again, strips the grease and food particles from every 
surface. Then scalding water, fresh from the boiler, steril- 
izes the dishes—and heats them so that they dry without 
the use of towels. 

At the New York Mt. Sinai Hospital, heavily infected 
dishes were washed in a Crescent. Bacteriological tests 
proved “all cultures sterile.” Dr. Goldwater, formerly 
Health Commissioner of New York, writes us: ‘“‘Crescent 
Dishwashers make so-called dish-sterilizers superfluous.” 


A Crescent actually saves its cost 


Your hospital—any hospital—can afford a Crescent. 
You can pay for it out of its savings. In more than 12,000 
kitchens, Crescents are saving their cost over and over again. 

A Crescent saves two-thirds of your labor costs and 70% 
of your dish breakage. It also saves on towels and cleaning 
compounds. Let us prove this to you. 


Write to these Users 


Find out from them how their Crescents wash and 
sterilize their tableware at less than they formerly paid 
for mere hand or tank-washed dishes: 

White Memorial Hospital, Los Angeles 
Municipal Tuberculosis Hospital, Chicago 
Mt. Sinai Hospital, Cleveland 
Ford Hospital, Detroit 
Denver Tuberculosis Hospital 
Delaware Hospital, Wilmington 
Miami City Hospital, Florida 
St. Joseph’s Hospital, 

Kansas City 
St. Luke’s Hospital, New York 


Ask for this Booklet 


This booklet shows the different 
models of Crescents made for hospital 
use. Write for it. Pick out the Crescent 
best suited to your needs. You may be 
surprised at its low price. 


CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N.Y. 








DISH WASHER 
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“When a patient is admitted, send home the clothes with 
relatives, until he is in a physical condition to require them, 
Provide large sheets of brown paper or brown paper sacks 
and heavy strings for this purpose. If it is impossible to do 
this, put clothes on a hanger in a large moth-proof bag and 
seal up. This bag can be hung up in clothes closet (private 
room) or in clothes room (ward patient). Patient’s name, 
address, date of admission and list of contents should be at- 
tached to the bag, and a duplicate entered in the ‘clothes 
book.’ These bags may be used many times, with care. Re- 
pairs may be made with brown paper and paste.” 

Dr. Charles A. Drew, City Hospital, Worcester, Mass., sug- 
gests the following: “To prevent moths from getting into 
patients’ clothing, I would suggest that the clothes be all 
aired, shaken and brushed at least once a week. The room, 
or closet, in which the clothes are hung might be fumigated 
with sulphur candles. The fumigation might be done with 
the clothes hanging in the room, provided great care be taken 
to prevent a possible fire from the burning sulphur candles. 
Moths have a distinct dislike for sulphur fumes.” 
What Do You Think of U. S. Bureau? 

(Continued from page 31) 
manned by experts, kept clear of politics, and that at 
all times it should be operated for the hospitals. 

“Tf the bureau is to be staffed by people thoroughly 
experienced in hospital work,” he said, “it undoubt- 
edly will be a valuable asset. The government, of 
course, has the organization and the resources to help 
the hospitals materially in the collection of data along 
many lines which will be of inestimable value. But 
such a bureau must be wholly a ‘service bureau’ and 
must be conducted as such. It must be kept out of 
politics and must not attempt to inspect or control the 


hospitals in any way.” 


Lessons of Ward’s Island Fire 
(Continued from page 40) 

hook and ladder, and a trained crew of employes 
under an experienced fire chief. This fire chief is a 
retired fireman from the New York fire department, 
whose duty it is to inspect and keep in condition all 
the equipment of the hospital as mentioned above, 
and train his crew of ten men who sleep at night in 
the fire house. We are equipped with the Gamewell 
fire signals as well as telephones. 

“The law well covers the matter of fire escapes 
which is carried out at this hospital, and there are 
at least two exits from every ward on every floor, 
and these exits are marked with a red light at night. 
All doors connected with these exits open outward. 
Every ward, pavilion or building, is a local fire depart- 
ment in itself, and the nurses and attendants are all 
trained in the matter of giving signals, handling the 
fire extinguishers and clearing the ward of patients. 
The patients become accustomed to fire drills and to 
seeing the apparatus of the fire department in opera- 
tion. 

“It is the duty of the fire chief to visit every ward, 
examine all equipment, teach the attendants how to 
handle extinguishers and fire hose, to give alarms 
and drill them with the patients in clearing the wards. 
He does this daily, taking certain wards each day. 
Once a week he drills the fire company, taking the 
apparatus to different parts of the institution for 
practice, so that the patients become familiar with 
the sound and sight of the fire apparatus without 
excitement. 

“In addition to the Gamewell system, we also have 
a siren whistle which can be blown when outside help 
is required. In order to test the alertness of the fire 
department, from time to time I send in a still alarm 
by telephone. These alarms are usually given in the 
night. 
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EQUIPMENT /* HOSPITALS 





WW Ball-Bearing RubberTived Wheels 





COST OF SERVICE 





A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—think- 











L 
Pa 


ing thus to realize economy—now know 
of a brand in which the original price is 
practically the last payment for service 
rendered, 


The “COLSON” brand 


Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of “Colson” 
trucks and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 
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A nation-wide reputation covering twenty- 
seven years; a faithful adherence to an ideal; 
a firm determination to excel; an untiring 


study 


and watchfulness. These are behind 


every Uniform bearing the Dix-Make label. 
It is your guarantee of quality and satisfaction. 


Many models; ready for immediate wear; sold 
by leading stores. Women’s and Misses’ sizes. 
Orders by mail gladly executed through near- 


est 


Dix Dealer. Catalog No. 20 showing 


pictures of newest models, sent upon request. 


HENRY A. DIX & SONS CORPORATION 


Dix Building, New York 


Nurses Bix-fiake Uniforms 

















Patent applied for 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with teen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


HERE YOU WILL FIND OUT HOW IT IS MADE 


You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This ‘“Stanley-Burt” 
Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “‘Stanley-Burt’” Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 


Everything in Hospital Supplies 
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YOUR ENGINEER 
CHICAGO ‘FAUCETS 


You expect your engineer to keep 
your faucets in repair at all times. 
But have you ever 
given any thought to how 
he has to do it? With 
CHICAGO FAUCETS 
it’s aS easy to repair a 
leaking faucet as to re- 
place a burned out light 
bulb. Ask him how it is 
with your present faucets. 


Standardized 
Working Unit 





Fits All Quaturn 
Faucets 


THE CHICAGO FAUCET CO. 
2712 N. Crawford Ave. CHICAGO 
























Very appetizing and 





nourishing to the sick 





Horlicks 
| Mia ca 


The ORIGINAL Malted Milk 


When ordering get “Horlick’s” because of 
its many advantages over imitations, and its 
value to various classes of patients. 


SEND FOR 


New hospital booklet, which contains 
very useful information for the super- 
intendent, purchasing dept., dietitian, 
and nurse. Samples prepaid, also, 
upon request. 


HORLICK’S, Racine, Wis. 
































“Weekly inspections of every pavilion in the hos- 
pital from cellar to garret are made by physicians, 
and reports of the same placed on file in the office. 
“The matter of fire protection that I have just pre- 
sented is considered one of the routine workings of 
the institution, and when the fire signal is given, it is 
not a cause of alarm, but the signal for activity in 
one of the principal branches of the administration.” 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


NEW WASSERMANN BATH 
One of the important duties of the laboratory technician in 
the hospital is the running of Wassermann tests. The number 
of tests to be made each day and the importance of accurate 
temperature control demand the use of a water bath which 
is easily adaptable to both incubation and inactivation. Many 
forms of Wassermann baths were devised during the war to 
care for the millions of tests being made, but none success- 
fully combined incubation and inactivation in a single bath 
under a single control system. The usual construction was a 
two-compartment bath, one side for incubation and the other 
side for inactivation. Each compartment, in turn, required a 
separate heating and control system, which added much to the 
expense of the instrument. 
For the average hospital laboratory, a bath which will hold 
ninety-six tubes is sufficiently large. The instrument herewith 
illustrated is of this size and is so constructed as to be changed 


A NEW WASSERMANN BATH 


from a temperature setting of 37% degrees C. to 56 degrees C. 
by merely turning the knob of the thermo-regulator. It is 
ruggedly constructed and dependable, and designed to require 
a minimum of attention. The heating elements are extremely 
rugged, being made of chromel wire spirals wound on mica 
strips. These units are placed in a metal tube at the bottom 
of the bath, where they are entirely surrounded by water. 
Provisions are made so that the units are easily replaceable in 
case of accidental injury. 

The regulation is accomplished by a double-contact bimetal- 
lic thermo-regulator, with a type of contact which reduces 
arcing to a minimum. These contacts relieve the sticking 
troubles associated with the usual type of contacts. The regu- 
lator automatically throws into operation one or both of . 
heating elements, as required. A pilot lamp tells when the 
current is on or off and assists in setting the bath to operate 
at any required temperature up to the maximum capable of 
being produced by the heating elements. Each bath carries 
two trays, with places in each for forty-eight tubes up to 
YZ inch in diameter, with holes so marked that the location 
of any tube may be indicated by a number and a letter. The 
outside dimensions are 11x1114x5¥4 inches. It is supplied with 
units for 110 volts, a. c. or d. c., the usual current available 
in hospital laboratories. 

The Wassermann bath is made by the Central Scientific 
Company, Chicago. 
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SPECIAL OFFER 












WHILE THEY LAST 


BED GOWNS 
FOR PATIENTS 


(ARMY STOCK) 


REGULAR PRICE 
$16.50 PER DOZEN 


SPECIAL 
$9.00 DOZEN 


LIMITED QUANTITY 


ORDER NOW! 




















ARMY BANDAGES 


144 Gauze Bandages $4.78 


First Quality Fine Mesh Gauze 
Assorted Sizes 214”, 3” and 31/2” 
J& Jor B & B Make 





The Max Wocher & Son Co. 


29 and 31 W. 6th St. 


Surgical Instruments 
Hospital Furniture 
Rubber Goods, Sundries 
Cincinnati, O. 

















468 Resuscitations 


NEWBORN 


with 
The Lungmotor 


in 2 years by the 10 Rescue 

Squads of City of Chicago 

(Trained Under Medical Supervision) 
1920 

Orme Calley ce oo ian 

Lungmotor Applied . 







AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 


This Hospital Does It 


St. Vincent’s Hospital, 


Bridgeport, Conn. 










If you use as much as 500 pounds of ice a day, 
either in the form of ice itself or for refrigerat- 


ing purposes, 


you Can use 


“Automatic” 


Re- 


frigeration at a substantial saving over your 
present costs. 
We guarantee this, because we know it from our 
own experience, and from the experience of 
the many hospitals which have made a prac- 


tical and convincing test of the matter. 


See 


the list below, and send for the handsome book 


on the subject of mechanical refrigeration. 


Arroyo Sanatorium, 


“‘There’s A Reason” 
Why These Hospitals Have Automatics 


Liver- 


more, Calif. 
Flower Hospital, New York 


City. 


anes of Mercy Hospital, 
Pittsfield, Mass. 









Johns-Hopkins Hospital, 


A Baltimore, Md 
ee Resuscitated oo... Infants’ Summer Hospital, 
SGUCCORSI rsa ccnk ee Rochester, N. Y. 
WOYEARS - Marion County Tubercu- 
1S YEARS losis Hospital, Oakland, 
gaa Dotan Gane. 825 Ind. 










ADULT AVERACE 


ADULT LARGE 


Lungmotor Applied ...... 364 


Resuscitated _........ 
ai hoe 71.43% 


Successful 


Total Resuscitations with 


Lungmotors 


The Lungmotor instantly adjustable 
new born infant to largest adult. 
Now over 7000 users. 





The average 
running time on 
all cases was 
less than five 
minutes. 

A limited num- 
ber of copies of 
official records 
giving details 
by squads— 
character of 
cases — running 
time-—time of 
operation of 
Lungmotor, are 
available for 
distribution to 
those interested. 


LUNGMOTOR CORPORATION 


180 N. Market St., Chicago, Ill. 


Name 


stalled our 


West 
Hospital, Camden, 


sis Hospital, 
N.Y. 


Newark City — 


Newark, 


St. Giles Hospital, 
IN, Ma 


lyn, 


idence, 


and many others 
Why not find out about it? 


“Automatic Refrigeration for Hospitals” 
brochure which you should have. 
formation concerning many of the hospitals which have in- 
We'll send it, free, 


equipment. 


The Automatic Refrigerating Co. 


Hartford, Connecticut 


Hartford, Conn. 


Automatic Service Everywhere! 


The Automatic Refrigerating Co., 


without obligation to me. 





Address 
Hospital 





Monroe County Tuberculo- 
Rochester, 


Brook- 
St. Joseph’s - eee Prov- 


Jersey Homeopathic 


aan = 


is a handsome 
It contains definite in- 


on request. 


Please send me a complimentary copy of your booklet, 
“Automatic Refrigeration for Hospitals,” 
about refrigeration as outlined in your February adver- 
tisement, 


and more facts 
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“We Can Always Tell Whether or 
Not Patients Are 








Receiving Prompt ‘¢<¢) This 
© ”9 New, | Master 
Attention Annunciator 
Tells All 





MASTER ANNUNCIATOR, when _in- 
CA stalled as part of the CHICAGO SILENT 

CALL SIGNAL SYSTEM, gives to super- 
intendents or head nurses timely and accurate in- 
formation regarding nurse service to patients. It 
presents to responsible hospital heads practically an 
instantaneous “moving picture” of room and ward 
activities throughout the hospital. 


Every hospital should have this silent, convenient, 
economical aid to supervision. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 

















COMFORTABLE? 








Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler’s, 
as illustrated. 


We are equipping many of the leading hospitals in the 


country. 
Write today for full information. 


HENRY L. KAUFMANN & CO. 
15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 
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“Superlative Americans” 


An Intimate Sketch of “Dr. Will” and “Dr. 
Charlie” in Series in Chicago “Tribune” 
By James O’Donnell Bennet 

[Eprtor’s Note: The following copyrighted article is re- 
produced by special permission of The Chicago Tribune, in 
which it appeared Sunday, March 18, 1923, as the fourth o: 
a series on “Superlative Americans.” ] 

When Sam Blythe came to Europe in 1916 he fleet- 
ingly cheered many a weary heart from the Baltic t 
the Black sea—especially the doctors, who were bear- 
ing a heavy burden of work and anxiety—with the 
latest Mayo story. New then, it has since become one 
of the classics of medical anecdotage. 

In Rochester, the one type of patient with whom 
they are not patient is the bustling millionaire who, 
hurrying into that metropolis of healing, begins utter- 
ing orders at the railway station and expects to b« 
hurried away, clothed, cured, and in his right mind 
at the end of a week. One of that gentry did so 
bustle into Rochester and up to one of the huge hotels 
and through one of the white enamel subways which 
honeycomb the center of the town, linking up its sys 
tem of clinics, hotels and hospitals. And, bustling 
thus along, heavy with self-importance, he beheld a 
countenance that he knew was the countenance of a 
Mayo. To it he said with a certain peremptoriness: 
“Well—well—how d’you do? Are you the head doc- 
tor?” And to this the countenance replied with a cer 
tain tense distinctness : 

“No, I’m the belly doctor. It’s my brother Charlie 
you want. He’s the head doctor.” 

The tale is highly illustrative of Dr. William James 
Mayo, today in his sixty-second year; very erect; hair 
snow white and abundant but closely trimmed; face 
smooth shaven, firm, and not deeply lined ; hale cheeks 
and a pink glow in them; eyes bright and good hu- 
mored; manner brisk but not abrupt—with homely 
cordiality in it, rather ; his utterance incisive, rapid but 
not hurried, and his manner of speaking marked occa- 
sionally by unexpected and biting emphases, as when, 
referring to a certain blundering line of policy which 
had aroused public resentment, he said, “That was 
tactlessness”—but he made it three quick, hard bites— 
“tact—less—ness.” 
THE MAYO IDEAL 

Sometimes a strain of sturdy eloquence hurried into 
his talk, as when, the visit drawing to a close and he 
speaking of an institution (the Mayo clinic) the ac- 
tivities of which are 30 per cent charitable and in 
which, though he and his brother founded it, he now 
has no financial interest beyond his salary, he said: 

“Now, Mr. Bennett, I don’t want any cant or— 
well, any bunk—to flow into this article. But I’d like 
to express myself—I’d like to express the idea we 
have tried to work by up here—this way”—and he 
slowed down a bit and looked very earnestly across 
the table into my eyes, saying: 

“We wanted-—my brother and I—that everybody 
should come here—clothed only in the nakedness of 
his distress.” 

“What we are doing is no more than any doctor is 
doing. He isn’t suing. You know the kind of man 
your doctor is, and you know he isn’t suing people, 
and you know he does a large amount of charity work. 
The medical profession is altruistic. It always has 
been. It looks big—what we are doing up here—be- 
cause it’s done in mass. That is the only difference. 
The reason I am talking to you about these matters 
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It’s Much Easier—and Far Less Expensive— 


to Hold On to Your Valuable 


LINEN SUPPLIES 


Than It Is to Replace Them!! 


With the cotton market “higher than a 
kite,"’ it behooves every hospital to take the 
necessary precautions to retain Bed and 
Table Linen, Towels and Uniforms. For to 
replace them at today’s prices would cost a 
small fortune. 


Write Today for Booklet, 
“Textile Identification” 





No. 8 
National 
Power 


Marking 
Machine 


(as shown) 


can be used both for 
identifying wearing ap- 
parel handled in the 
hospital laundry or for 
placing the name, date 
linen was put in use, 
ward number or any 
other information on all 


linens, towels, uniforms, 


The National Marking ete. 


Machine Go. 
1062 Gilbert Ave. CINCINNATI, OHIO 


We have special die 
machine for mark- 
ing all hospital tex- 
tiles. Ask about the 
MARKWELL 
Models. 























Genuine Luer Syringes 


These syringes have the barrels and 
plungers made entirely of glass and 
may therefore be thoroughly steril- 
ized in antiseptic solutions or in boil- 
ing water. Each plunger is ground 
to fit its individual barrel thus ensur- 
ing a perfect fit preventing the back 
flow so usual in instruments of sim- 
ilar type. 


They are accurately graduated to deliver a stated dosage. 
May be had in eight sizes ranging from 11% CC to 100 CC. 


They are listed without needles but any gauge or length of needle 
may be supplied. 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Appa- 
ratus and Chemicals of High Grade Only. 


155-165 E. Superior St. Chicago, III. 
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XRAY 


MANUFACTURERS 


You can benefit by our 
continuous study of 
X-Ray problems to meet 
your diagnostic needs. 
Outline the X-Ray work 
you want to do and we 
will send you suggestions 
for the layout of your 
X-Ray Laboratory. 


ENGELN 


ty Ee ae eae pe | es COMPANY 


4607-4709 Euclid Ave., Cleveland 
































Rider’s Multi-Sterile 
Gloves are Really Superior 
REASONS WHY! 


1. They are full weight. Cheap Gloves are usually 
skimped in weight, and will deteriorate faster. 

2. They are made from toughest rubber known. 
That’s why they will sterilize more times than 
many others. 

3. They are made in absolutely clean work-rooms. 
This keeps them free from dust spots that cause 
pin holes. 

Have you had any of these troubles? If so, try 

Multi-Sterile Gloves. 


Write for Prices. 


P. L. RIDER CO. 


Worcester Mass. 




















is that I am satisfied that what we are doing here can 
be done other places. And the advantage of doing it 
in mass is that the patient gets the benefit of all the 
resources. My brother and I look upon ourselves as 
trustees of sick folks’ money. ‘Can I do this? is a 
question members of our staff often ask—naturally. 
‘Well,’ I tell them, ‘you can do anything you think 
you ought to do with a sick man’s money.’ The prop- 
erty which has grown up here, some of which you 
have seen today, represents eight and a half million 
dollars, most of which is actual money, and its organ- 
ization and administration are a democracy. Trustees 
own it on behalf of the public and posterity. The) 
appoint five men, the medical staff elects six more, 
and these eleven constitute a medical council which 
controls the Mayo clinic. But my brother and I could 
not be sure that any plan of administration we had 
worked out would be feasible forever. How could 
we be sure what would be the wisest way a hundred 
years from now, or a hundred and fifty?—yes, and 
even fifty. So it is provided that if the present plan 
ever proves not feasible, the whole plant goes over to 
the University of Minnesota, to be administered by it 
just as it now administers the Mayo foundation of two 
millions, which is already its absolute property and 
has been since 1915. The board of regents of the 
university governs that.” 
MILLIONS FOR THE SICK 

Abruptly coming back to emphasis after this routine 
matter concerning millions—for as routine he hurried 
through it-—Dr. Will said: 

“The money from which all this grew came from 
the people, and back to them it must go. So far as 
this property is concerned, my children will have no 
better chance than yours.” 

Abruptly he shifted from the general to the scien- 
tific, as often he did during the talk; his features re- 
laxing from grave intentness and a twinkling smile 
coming into his eyes. Now his tone is matter-of-fact : 

“People will tell you that we—my brother and I— 
own these hotels and make big profits from them. 
We never had one dollar’s worth of interest in these 
hotels or any other business enterprise at any time, 
have not now, and never will have. We own no part 
of the Mayo clinic, no part of the hospitals, no part 
of the hotels, and, as for our work at the clinic, my 
brother and I are on salary. As to the hospitals, the 
Catholic sisters of St. Francis maintain 600 beds at 
St. Mary’s, the Lutherans 150 in their nursing home, 
and the Kahlers 1,200. J. H. Kahler is a very fine 
man, whose interests have grown with Rochester’s 
interests. He came here twenty-seven years ago to 
take over the management of a hotel that had been a 
failure.” 

“Well, then, how did it all get started? I mean your 
present immense resources.” 

To a less candid man, the question might have 
seemed insolent. I did not like to ask it, but I was 
puzzled by the Aladdin aspects of everything around 
me—this country town of a population of 14,000, with 
its subways of gleaming tile beneath it, with its enor- 
mous caravansaries that they do not better on Broac- 
way or on the Strand, with its excellent special train 
service from remote cities, with its battalions of quiet, 
obliging servants, civil porters, soft speaking nurses 
and doctors, assistants and students, representing at 
one time or another of late, if not at the momen‘, 
England, Ireland, Scotland, Italy, Sweden, Norway, 
Denmark, Holland, Australia, and New Zealand, and 
with its spacious clinic and hospital and hotel lobbics 
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Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram vial... $ .80 per vial 
¥Y ounce bottle 
Ounce bottle ......... 
% Ib. bottle_.__... 


YZ pound bottle 


1 pound bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 


Further 
quest to 
3 


12.00 per bottle 
22.00 per bottle 
40.00 per bottle 


information 





EE TE, 
H:A:METZ LABORATORIES. Inc. 0: 


122 HUDSON ST. NEw York 





1.75 per bottle 
3.25 per oz. 


upon re- 





The Editorial Platform 


of THE TRAINED NURSE 
and HOSPITAL REVIEW 


I. To- co-operate with all health and nursing organizations. 


II. To keep nurses in touch with new knowledge on 
etiology, treatment, and nursing practice. 

III. To extend the educational opportunities of nurses 
through university courses, centralized training schools and 
through the utilization of general and affiliated special hos- 
pitals, clinics and visiting nurses’ associations ta supply 
adequate clinical experience. 

IV. To secure the licensure of all paid workers who serve 
the medical needs of the public. Where a subsidiary work- 
er is deemed necessary, to urge that adequately trained 
nursing aides be granted yearly licenses to care for con- 
valescent or chronic patients, provided such service can be 
satisfactorily supervised by local health agencies and legally 
controlled through central administration. 

V. To broaden the hospital function so that these perma- 
nent, well-equipped institutions may direct and centralize 
community health activities. 


In order that you may see how The Trained Nurse 
and Hospital Review fits into the reading needs of your 


Hospital Officials, 


nurses, we make 


Training School Instructors, and 
you a special introductory offer of 


FOUR MONTHS for ONE DOLLAR. Use the coupon 


attached. 


LAKESIDE PUBLISHING COMPANY 


342 Madison Avenue, New York City 
THE LAKESIDE PUB. CO., 


342 Madison Ave., New York. 
We would like to take advantage of your Special Offer of 
Four Months for One Dollar, which is enclosed. 


Name . 





AGGPess: .........../ 












































A Modern Need 






In every phase of hospital operation the superintendent is confronted with the 
positive need for sanitary cleanliness. 
This need is based not on aesthetic grounds merely, but on the purely practical 
grounds of disease prevention. 
Nor does the danger consist in visible dirt alone, but also in those invisible films 
which usually cover surface supposedly cleaned by cleaners containing grease, caus- 


tic, or lye. 


These hazards are being entirely eliminated in an increasing number of hospitals 
and institutions where the use of the pure, inorganic, greaseless, free rinsing cleaner 


has been standardized. 


Indian in 
circle 









Sanitary 
Cleaner and Cleanser. 







The mild, natural action of this cleaner is of positive efficiency, yet it is 


so harmless that it will not injure the hands of the user. 


It rinses so freely 


that all the dirt and foreign substances are entirely removed together with 
the cleaner itself so that the natural surface is left free from smears or films. 


So little of this cleaner will do so much cleaning that it also proves a 


considerable saving in cleaning costs. 


It cleans clean. 


Ask your supply man. 


THE J. B. FORD CO., 





Sole Mnfrs. 











Wyandotte, Mich. 
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An Auxiliary Hospital 
on Wheels 


The same scientific care for the patient’s 
comfort and safety; the same quiet good 
taste; the same efficiency that you de- 
mand in your hospital will be found in 
the ambulance which represents you, if 
you select The Kensington. 


Unquestionably America’s finest invalid 
car; developed specifically for hospital 
use; high-powered, smooth running, com- 
pletely equipped, distinctively finished. 
Write for details. 


The Sayers & Scovill Company 


Cincinnati, Ohio, Est. 1876 































































No.75 Edmands Bakers 


Represent the latest development in_ protable 
apparatus for applying Radiant Heat to any part of 
the body. 


Heat resisting guards on inside to prevent the pa- 
tient from coming in contact with the lamps and cor- 
responding guards on outside in order that the Baker 
may be used under the bed clothes without scorching 
the linen. 


MANUFACTURED BY 


Walter S. Edmands 


25 Pearl St., Boston, Mass. 
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and restrooms full of sick people from neighboring 
farm hamlets and four quarters of the globe. 

Yes, it was all Aladdin-like, especially when you 
reminded yourself of the fact that, well within the 
memory of men now living, this Rochester was an 
outpost—the starting point of the trail to the Black 
Hills, and the place where the railroad ended. 

Doctor Will, far from resenting the question, began 
answering almost before it was finished: 

“In 1891 my brother and I found ourselves out oi 
debt. So we took what we had and divided it in twe 
—dollar for dollar. One we kept for ourselves and 
the other, and its playmates, we turned over to an 
agent for general investment, and he was to do wha 
he thought best. He was a good, able fellow, and th« 
dollars he was in charge of rolled up enormously, for 
those were the days of wonderful returns in the north 
west. Those other dollars, though—the ones my 
brother and I kept and lived upon—they were very 
elusive. Well, when that able fellow that we had in 
trusted half the dollars to got through, we had about 
one and a half millions. We turned that over to the 
University of Minnesota as an endowment for medical 
study and research, with the understanding that they 
should hold it until it became two millions. It did be- 
come that, so now Rochester is a graduate medical 
school. Young men registered at the university must, 
in order to study here, have had their fifth year work 
and their B. S. (or B. A.) and their M. D. And they 
must come from class A schools. Then they stay here 
three years. For them we have 184 fellowships, each 
paying $600 the first year, $750 the second, and $900 
the third. If a man is married, we give him work 
enough to bring him up to a living stipend. And we 
hold ten places open for promising material of any 
character. What I mean is that if a medical man can 
come and show he’s got the stuff in him, we won't 
shut the door in his face. The plan is working out 
well. We try to make the living expenses of the 
student staff and the employes as light as possible. 
For example, we have a service that provides 600 peo- 
ple with three meals a day for 85 cents. They live as 
well as I do. I often eat there.” 
WHEN HOSPITALS WERE DREADED 


Very interesting to me—-for I could remember the 
time, and it would be about forty years ago—was his 
reference to the period in American life when to “go 
to the hospital” was considered almost an ignominy by 
the well-to-do citizen. 

“When the first hospital was built here, the hospital 
in this country—especially in the rural districts—was 
almost on a level with county poorhouses and jails. It 
was difficult to get people to go to one. Well, my 
father’”—he paused a shade there and I'll swear | 
thought he was going to add “and my brother’s fa- 
ther,” for always he made me feel that two men were 
talking to me—“my father did a great deal to dispel 
that prejudice. And out of his determination to do it, 
was born the ideal that we like to think we are living 
up to in honor of him and of medicine. We like to 
think that maybe here is one place in God’s green earth 
where the sick middle man—the man of the middle 
income I mean—is as well treated as the sick ricl: 
man and the sick pauper. In many a hospital, you 
know, or maybe you don’t, it’s the sick middle man 
who, in proportion to his means, bears the heavy bur- 
den. The millionaire doesn’t bear it because for him 
it is not a burden, and for the pauper there is no bur 
den at all. The purpose of the clinic here is not to 
take sick folks’ money, but to take care of sick folks 
But not to pauperize them! We haven’t a charity bec 
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Alcohol as intended by law 


Especially Fitted 
For Hospital Use 
Mifflin Alkohol Mas- 
sage is far superior to 
pure alcohol for mas- 
sage or other external 
purposes. This is be- 
cause of the unusu- 
ally soothing medica- 

tion. 


The handy-grip; non-slip bottle is con- 
venient for nurses. And there is no danger 
of theft or intoxication among employees. 
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Write for free sample and booklet de- 
scribing the many uses of this 
“external tonic” 


Address Dept. H-36 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 


Soft, Fluffy, Cotton throughout, for 
Supreme Comfort. 


In both Obstetrical and Medium 


Specialists in alcoholic Pharmaceuticals 
, sizes! Extra long ends for con- 
venience. 
Send 


Preferred by Majority of Hospitals 4 : LI Ps 
for Samples for Satisfaction’s Sake. >| A i KO aa Ol 
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eer Textile Company : (MA SSd4 GE) 


1133 Broadway, New York, N. Y. ‘ e| — 


ills: Assonet, Mass. 























: r 


it 





_ Standardized Case Records and Charts 


Are used by more than one-fourth of the hospitals in the United 
States and Canada that keep a case record system. 


Our catalogs show more than a hundred forms 
for various purposes. 


Every superintendent should have them for ready reference. 
Write and they will be mailed without charge. 


American College of Surgeons Forms 
Catalog No. 8 of Miscellaneous Charts 
Case Records for Tuberculosis Sanatoria 


Also write in for Specials when not shown in catalogs, we may be able to help you 


Hospital Standard Publishing Co. 


40-42 South Paca Street, Baltimore, Md. 
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AUTOMATIC 
CLINICAL 
MICROTOME, 
No. 880 


FOR 
Celloidin, Paraffin or 
Frozen Sections. 
Automatic feed. 
Covered and protected 
from dust and drippings. 


SPENCER 











Securely clamped to 
table. 
Cuts any desired 


thickness from 5 microns 
up. 

_ Unique knife holder 
insures utilization of 
entire cutting edge. 
_Cuts very large sec- 
tions. 





No. 880 Spencer Laboratory Microtome (Com- 


plete with knife) - - - - - + $85.00 
No. 915 Ether Freezing Asedhuons - = = 9.00 
No. 930 CO, Freezing Attachment - = - 13.50 


Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 
and colleges in America. CATALOG FREE. 





Spencer Lens Company 
BUFFALO, N. Y. 


Manufacturers 
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Haemometers, Delineascopes, Etc. 
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Indispensable in Hospitals 
Paragon Automatic Lock Dumb Waiter 


Which can be installed for power or hand 
operation 





The following hospitals have 
recently installed Storm 
equipment. 


Hartford Hospital, 
Hartford, Conn. 


Hospital for Insane, 
| Jamestown, N. D. 


St. Joseph’s Hospital, 
Loraine, Ohio. 


Albany Hospital, 
Albany, N. Y. 


St. Peter’s meng Hospital, 
New Brunswick, N. J 


Ortheopaedic setae 
range, N. J. 


Presbyterian Hospital, 
Newark, N. J. 


U. S. Public Health Hospital, 
Walla Walla, Washington. 


Naval Hospital, 
Chelsea, Mass. 


New Home Sanitarium 
Jacksonville, Illinois. 





“There’s a Reason” 











Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 
ment. 


STORM MANUFACTURING CO. 
40-50 Vesey Street NEWARK, N. J. 
























































































We don’t put a mark on a man. 


—not one. 
does happen to be needy, he doesn’t leave here with 
that thought burned into him. He leaves here with a 


new angle. We don’t want philanthropy. We never 
had a dollar given us. This whole institution rests on 
mankind’s sense of moral obligation, and at the sam« 
time it functions along the lines of sane, fair business 
administration. That is why I am going into thes 
details. I believe the same kind of proposition can 
be made to function in the same way elsewhere; that 
is to say, not foster paupers, but at the same time ben- 
efit suffering people. Every fact in the history of the 
institution bears out my faith in its ideal of service. 
To deny its material success—its prosperity—would 
be to talk cant, and yet 30 per cent of the folks who 
come here pay nothing.” 
PITY FOR MEDIUM INCOME MAN 


What he said next is interesting as exploding the 
common saying that, though the middle man and the 
poor man squeak through prettily at Rochester, the 
millionaire is made to pay—and pay. It was this: 

“We never think of putting in a preposterous bill. 
And in the case of every bill that is over $1,000, every 
dollar above the thousand goes into a general philan- 
thropic fund. That is to say, if a bill is $2,000, then 
$1,000 of it goes to the clinic—never more; the rest 
of it to general philanthropy. 

“We never took a note. We never permitted a man 
to mortgage his stuff. We never charged more than 
he ought to be able to pay comfortably in a year, and 
under no conditions must a man’s bill exceed 10 per 
cent of his annual income, no matter how long he is 
here. That’s the maximum, and it, I should add. does 
not mean that, if a man’s income were $100,000 a 
year, we would send him a bill for $10,000. That 
would be what we call a preposterous bill.” 

He said a good deal about the system of examina- 
tions at the clinic. I had looked on at several of 
them during the day. Dr. Will’s summing up of the 
nature of them was pithy. Thus— 

“Instead of the patient having one spoke looked 
over, we go over the whole wheel.” 


NOT OPERATION MAD 


He seemed to wish to emphasize the fact that a sur- 
geon armed with knives does not meet you at the 
Rochester railway station, for he said that of the 
thousands of patients annually treated at Rochester, 
only one-third are operated on, adding, “The final 
summing up of a patient’s various examinations is 
done by the original consultant. The surgeons, if they 
are needed at all, don’t come in until after that.” 

Those of full habit should ponder this, which he 
said when he pointed an accusing finger at my com- 
panion : 

“In an operation a fat man is three times the risk 
a lean man is. But take his weight off him and he’s 
a pretty good risk. To send him back home to do it 
himself after he’s had his examination is no use—no 
use giving him a diet list, which he wouldn’t follow. 
So we send him over to Miss Foley at the Olmsted 
diet kitchen [Olmsted is the name of the southern 
Minnesota county of which Rochester is the seat], and 
say, ‘Take fifteen pounds off this man and then send 
him back to us,’ or “Take this person, put ten pouncs 
on him, and send him back.’ ” 


(Copyright: 1923: By The Chicago Tribune) 
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